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Porrigo.—Gentlemen, the terms tinea and 
porrigo are employed technically, to desig- 
nate some affections of the hairy scalp which 
are called, popularly, scalled head, aud some- 
times ringworm. Porrigo is the term em- 
pase by Drs. Willan and Bateman, and 

nce it has been generally adopted as the 
scientific name for those affections. ‘The Eng- 
lish term of “« scalled head,”’ is not meant to 
indicate that the affection is connected with 
the application of heat, or of its being at all 
like the effect of scalding ; but it is a name 
derived from an old English word, which, I 
believe, may be considered nearly as equiva- 
lent in sound to the word scald ; and scalled 
head, in this sense, means scabby head. The 
term ringworm is applied to a particular 
form of eruption ; sometimes to what I have 
mentioned under the name of herpes. [none 
form of herpes the vesicles assume a circular 
appearance, and are called herpes circinatus ; 
they have the appearance of rings—hence 
the term ringworm. In one form of psoriasis 
the inflamed and scaly state of the skin re- 
sembles a narrowish line, it hasa sort of spinal 
appearance; and the ring worm or scalled head, 
is an affection of the scalp in which the in- 
flamed and pustular part exists in circhlar 

itches. Now, under the term porrigo Drs, 

illan and Bateman include some other af- 
fections of the hairy scalp, besides those to 
which our familiar name of scalled head is 
applicable. They include some other affec- 
tions; which, in fact, have very little resem- 
blance in their nature to scalled head ; and 


No, 346, 


ly when these affections shall have 

m more minutely investigated, some of 

the complaints which they include under that 
term will be separated. 

Porrigo, or tinea capitis, is an inflamma- 
tion of the hairy scalp, originally commenc- 
ing in patches, and seen in groups of minute 
pustules, pustules which are situated on the 
skin of scalp. Now these pustules 
generally assume a peculiar appearance ; they 
are very small in size ; they produce a pecu- 
liar kind of secretion ; they are such kinds 
of pustules as nosologists have distinguished 
by the terms achores and favi. The affec- 
tion achor, of which achores is the plural, is 
particularly distinguished by its circular 
form ; itis minute in point of size, embedded 
in the skin, and produces a thick, and, at 
the same time, nearly transparent secretion, 
which has been compared to honey, which, 
when it exudes from the pustule, incrusts into 
ascab upon the surface. The term favus 
is applied toa pustular affection of the scalp 
which is larger in extent, but which pro- 
duces a similar kind of secretion, a secretion 
similar in its obvious qualities, and resem- 
bling it also by terminating in firm yellow- 
ish crusts. The secretion, which takes place 
from the groups of pustules that constitute 
the state of porrigo, forms thin scabs, vary- 
ing in size and in figure. In proportion as 
the disease proceeds, the continued exuda- 
tion from these pustules adds to the thick- 
ness of the incrustations, which consequently 
enlarge in size, and become considerably 
elevated above the surface of the skin. These 
affections, if they are not well attended to, 
goon for several years; and thus you fre- 
quently see an individual whose head is co- 
vered over with irregular bumps, which give 
it a very singular appearance, these masses 
of incrustations rising considerably above the 
surface of the head, and presenting a very 
strange figure. In some instances, the scabs 
which form from those pustules have an in- 
dentation upon their surfaces—a cup-like 
indentation. When they have increased in 
size, and formed the elevated masses | have 
mentioned, they have been compared to 
various objects, and thus different names 
have been given to different forms of the 


complaint, according to the appearances 
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which the incrustations exhibit. Where 
there is a number of these cup-like indenta- 
tions, they have been compared to the 
honey-comb ; hence the term porrigo favosa, 
Sometimes the disease has been compared to 
the lupine, and it has been {called porrigo 
lupi Sometimes the disease is seen 
Without the incrustations rising so high, but 
forming regular scabs, and that has been 
termed porrigo scutulata. Now, I do not 
apprehend that these different terms denote 
any. thing different in the nature of the af- 
fections ; they are merely applied to modified 
forms of them. In the first instance, the pus- 
tules appear to form in the intervals between 
the hairs and the scalp ; but as the affection, 
proceeds, the bulbs of the hair become in- 
volved, and are destroyed by the ulcerative 
process; so that. when the complaint has 
existed for a long time, and you come to 
loosen from the head those firm indentations 
and scabs which I have described, you will 
find that the greater proportion of the bulbs 
of the hair are destroyed, and that, in fact, 
the hair never grows again there under these 
circumstances ; so that when the disease has 
been of long duration, you will find the 
head, even of a young subject, left ultimately 
in the state of that of an old person who has 
lost all his hair; the hair is unnaturally re- 
moved by the complaint. The progress of 
this affection is of course much favoured by 
the neglect of cleanliness. Thus you find 
that some of the worst cases occur in the 
middle and lower classes of society, in the 
latter particularly, where proper attention 
is not paid to cleanliness. Frequently the 
irritation which is soataand on the scalp by 
the pustular disease is materially aggravated 


by the addition of numerous vermin, which 
_seem fo breed and propagate most excellent- 
_ly under this state of the head. It frequently 
happens in this disease that the lymphatic 
_ glands, those to which the absorbent vessels 
_of the scalp pass, become enlarged. Thus 


you will have enlargement of the lymphatic 
glands situated behind the ear and along the 
neck. This affection generally commences 


_ on, and is confined to, the hairy scalp, but 


it may extend to the neighbouring skin, and, 
in fact, over the whole body ; so that you 


frequently find, not perhaps exactly the same 


kind of appearance over the whole of the 
body, which characterises the disease when 


_ itis seated on the scalp, but appearances 
_ somewhat similar in nature. The extension 


of the disease over the whole body is said to 
be produced by a kind of inoculation ; that 
the patient by scratching the head, the 
original seat of the disease, and afterwards 
applying the matter to various parts of the 

y when scratching them also, inoculates 
himself with the disease. Whether it arises 


_ iv this way or from the prevalence of other 


causes it is rather diflicult to determine, 


Porrigo is considered to be a contagious 
affection, and it is supposed that the matter 
which is secreted by the pustules of the in- 
flamed scalp, when applied to that of a sound 
person, is capable of producing the disease, 
Thus,very often,it isfound thatachild affected 
with this complaint, on going into a school, will 
communicate the disease to many others, and 
that often the disease runs through the whole 
of the inmates of the establishment. I believe 
it is not ascertained that all forms of the dis- 
ease possess this contagious property ; it is 
however agreed, that the form which | have 
called porrigo scutulata, in which there are 
certain regular circular forms of pustules, at 
all eyents is contagious, I suppose we 
could not very safely trust to the non-con- 
tagious nature of other forms ‘of parrigo, 
so that I should be inclined, practically 
speaking, to say that all cases of this pustu- 
lar disease of the hairy scalp ase capable of 
being communicated to others. ; 

It has been represented by some of those 
who have had extensive experience in these 
affections, that one form of porrigo in an in- 
dividual, will produce different forms of the 
complaint in other individuals—that is, sup- 
posing one to have tlie porrigo scutulita, 
contagion from that disease, will produce one 
form of the disease in one person, another 
in a second, and another in a third ; so that it 
would seem that the particular modifications 
of the disease do not so much depénd on the 
exact nature of the matter communicated, or 
the part affected, as on some circumstances 
respecting the state of constitution of the 
individual by whom the disease is caught. 
This is a point, however, not very accu- 
rately ascertained. 

Now, inasmuch as this disease very often 
arises from contagion, of course you do not 
always see circumstances in the state of the 
health of the individual capable of giving 
rise to it. You find, perhaps, that this 
affection of the scalp arises and exists, for a 
great length of time, in children who are 
perfectly healthy ; children who have Food 
appetites, with regular performance of the 
digestive functions, and in whom all parts 
of the economy seem in a natural and 
healthy state. The question has arisen, 
whether porrigo must actually originate in 
contagion, or whether it may be devel 
under some particular combination of cir- 
cumstances with which contagion has no- 
thing todo. NowI do not know any facts 
capable of elucidating this point ; but I find, 
from the experience of others, that the state 
of the health is a sufficient cause — that 
the affection may originate independently 
of the actual communication of infectious 
matter. 

Treatment.—Now tlie treatment of this 
disease cannot be conducted upon one and 
the same plan in every stage. You have, 
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complsist; the peri of 
complaint ; the inflammation passes 
Ef and you hare then a long chronic stage 
the disease. You would not find the 
same treatment advantageous both in the 
iod of active inflammation and in the 
g chronic stage, Jn the’ early inflamma- 
tory course, you must employ an antiphlo- 
gistic treatment; you may find the applica- 
ion of leeches necessary on the inflamed 
skin behind the ear, or on some parts of the 
inflamed scalp ; you may employ cold appli- 
cations, saturnine or spirituous lotions, in 
order to diminish the temperature ; soothing 
applications, tepid ablutions, or warm things 
of an emollient kind, such as warm bread 
and water, or bran and water, or milk and 
water,, and mild unctuous applications ; 
poultices, generally—bread-and-water poul- 
tices; thése are the means applicable to 
the stage of inflammation ; and with them 
you will combine such mild internal reme- 
dies as are calculated to keep the digestive 
organs in a proper state, It is a matter of 
great importance to keep the affected part 
clean and dry from the docharge produced. 
There is some difficulty in accomplish- 
ing this, on account of the hair becoming 
knotted, incrustations forming, in conse- 
quence, with great facility. Now it has 
been often said, that you should have the 
hairy scalp regularly shaved and cleansed, 
But you cannot have the scalp of a child, 
when active inflammation exists, shaved ; 
the irritation of such an operation would 
materially aggravate the complaint. You 
must be content, therefore, with having the 
hair cut short with scissors, and-you will 
thus, peneriy, bring the scalp into a state 
in which a thorough cleansing can be ac- 
complished. When you come to the chronic 
stage of the inflammation, however, when 
the skin is no longer in so tender a state, 
the regular operation of shaving is very ad- 
vantageous, though it may still be a ques- 
tion whether the state of the skin is such as 
to admit of shaving ; for the skin may yet be 
80 sensitive, that the slight wounds and irri- 
tation, consequent on the operation, may 
actually produce greater mischief, than the 
entire removal of the hair will accomplish 
benefit, Under such circumstances, you 
must be contented simply to cut the hair 
short with scissors. Now, very rough mea- 
sures have been recommended to get rid of 
the hairof the scalp. It has been suggested 
to cover the hair with linen spread over with 
ointment, chiefly made of pitch ; which, after 
oming warm and adberent to the hair, is 
‘to be dragged off with the hair attached. 
This, however, is too rough and unscientific 
a mode to be recommended. It has been 
advised, again, to take a pair of forceps, and 
draw the hairs out the roots; but this 


is equally objec They have lately 


adopted a plan in France, of applying what 
—substances which have the effect of re- 
moving the hair, the active portion of which 
consists of lime—quick lime, The mode in 
which these depilatories are used is, in the 
first place, to apply linseed, or other poul- 
tices, to the surface of the head, and then to 
wash the part very carefully with soft soap 
and water every day, to get rid of all scabs 
and incrustations. Then having got 
head , you a the depilatory 

po is of this kind 
Rayer: take one ounce of lime, and wi 
this combine two the subcar- 
bonate of potash, and one drachm of char- 
coal; mix them with as much lard as will 
make an ointment; apply this ointment to 
the head, and you will find, upon washing it 
off, that a certain part of the hair will come 
away also. This is to be repeated till the 
surface of the head is completely denuded. 
Another form consists of twelve drachms of 
quick lime, ten drachms of starch, and one 
drachm of the sulphuret of arsenic. ‘This is 
to be employed in the same way. I have 
not seen these depilatory applications used ; 
but I should conceive that, if they are ca- 
pable of removing the hair, they are much 
more eligible than the plan of drawing off, 
or tearing out, the hair, by pitch or the for- 
ceps. course they are only to be used 
where the state of the scalp prevents you 
from removing the hair by the shorter opera- 
tion of shaving. - 

When the complaint is in its chronic 
stage, we can safely employ those active and 
stimulating substances of which I have al- 
ready had occasion to speak to you; the 
sulphur, the tar, the nitrate of silver, and 
the mercurial ointments, are the most com- 
mon; any two of them may be com- 
bined ; they should be applied pretty abun- 
dantly on the diseased surface, after the 
parts have been cleansed, and then the head 
should be covered with a light linen cap. 
The plan which is generally adopted of 
covering the head with an oil-skin cap is 
objectionable ; the perspiration is confined, 
and the head is heated by doing so. The 
tar ointment is not employed, 
and with considerable advantage, the ex- 
tent of which may sometimes be increased 
by the combination of the sulphate of cop- 
per; two drachms of the sulphate with an 
ounce of the tar ointment. ‘Then among the 
lotions that may be , I may mention 
the acetic acid lotion, the parts bemg lightly 
sponged over with this, before the tar and 
sulphate of copper ointment is applied ; the 
ointment, if put on tolerably thick, may be 
left there for two or three days, but you will 
probably have occasion again to apply the 
acetic acid when you remove the ‘old, 
apply fresh ointment. The nitrate of silver 
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I do not know that you ean do more here 
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is very useful in these cases ; from two to 
grains in an ounce of distilled water may 
be made into a lotion, The part is to be 
cleansed; apply this solution, and then 
the — over that. ‘The com- 
int of which I am now speaking has 

vailed very extensively in a acighhowden 
institution, that is, in Christ’s Hospital. A 
great number of individuals have suffered 
there under different forms of the disease ; 
they have very frequently employed a lotion 
of an astringent kind with considerable 
benefit. The lotion, which is not very un- 
like ink, is composed of four ounces of the 
decoction of galls, half an ounce of distilled 
vinegar, two drachms of the’sulphate of 
iron, and one drachm of the acetate of cop- 
, and this is used as a lotion to the spots. 
, then, are the means that may be em- 
ployed in the chronic stuge of tinea or por- 
rigo. The complaint is a very obstinate ond 
pend on the ication of the local 
means that are used in the treatment. Ina 
great many instances you can do no good 
by the general remedies that are employed. 
ou will find the disease existing in chil- 
dren where you can gain no ground by at- 
tention to diet and other circumstances, the 
i ing already perfectly healthy. 
Mach, therefore, wili depend on the careful 
administration and application of local mea- 
sures. Take care that the surface is tho- 
roughly cleansed, that the hair is ‘not suf- 
fered \o grow so as to assist in retaining the 
morbid secretion, and add to the accumula- 
tion of the crusts. Ascertain that the appli- 
cations of the lotions are yery carefully at- 
tended to, and if you follow up this system 
of rigid attention, you will generally succeed 
in getting the part inte a tolerably good 
state ; but the complete and radical removal 
of the disease is often attended with great 
difficulty, notwithstanding all the care you 
may take, and all the pains you can bestow. 
. Willan and Bateman mention a por- 
rigo furfurans, which means a branny, or 
scaly porrigo. Now, a simply scaly state of 
the hairy scalp is an affection of a totally 
different form from one with pustules ; por- 

zigo furfurans, therefore, if attended wi 
branny desquamations, must be very differ- 
ent from the pustular affection. We may 
observe, however, that as the pustular affec- 
tion advances towards cure, a condition of 
the scalp remains in which there is some 
unnatural hardness, and in which a state of 
extensive exfoliation lasts for a long time. 
The part appears perfectly healthy, but 
when rubbed a number of branny scales will 
be raised. But, I beliqve, independently 
of that which originally is pustular, there is 
a chronic inflammation affecting the scalp, 
which occasions these branny desquama- 

tions, 


the local stimuli. But in respect to the, 
branny state of desquamation which is con- 
sequent on the pustular disease, the affec- 
tion may be kept. up too long by the appli- 
cations you have been using. If you sus- 
pect that to be the case, you must confine 
your treatment to cleanliness merely, and 
the application of simple soft ointment. 

‘Then these authors mention another affec- 
tion of the sealp which is very singular, aod 
I think not at all allied to the preceding, 
although the name of porrigo is given to 
this also, I think ‘the one is totally differ- 
ent from the other. This affection 1s the 

Porrigo decalvans, and consists in a fall- 
ing off of the hair; no inflammation, no 
formation of pustules, but a gradual loss of 
the hair, and, ultimately, the portion of scalp 
thus affected becomes of a bright shining 
white, the bulbs of the hairs themselves 
completely disappearing, and the head re- 
sembling the top of the Lead of an old bald 
person. Perhaps in,the early stage of this 
affection, by shaving and keeping the parts 
clean, we may stop the complaint, but whe- 
ther we have any influence at all over the 
progress of the disease is rather a doubtful 
question, 

There is another affection mentioned un- 
der the head of porrigo, which begins on, 
and principally affects, the face, on which 
part the characteristic appearances are simi~ 
lar to the pustules arising in the porrigo 
scutulata ; I mean the 

Porrico larvalis, or crusta lactea. Now, 
the crusta lactea, or porrigo larvalis, is mark- 
ed by two things; first, its production of in- 
crustations, and next, its appearing during 
the period of suckling; hence the term 
milky crusts. This is an inflammation of 
the skin, commencing about the chin and 
face, leading speedily to the development of 
small minute pustules, called achores, the 
disch: from which forms thin, yellow 
scabs; but the discharge is not so thick in 
this case as in porrigo ; it is more fluid, and 
hence the French writers call this the tinea 
mucosa. The discharge continuing after 


th | the incrustations are formed, exudes at the 


margins of the incrustations, these latter 
themselves becoming thicker and larger. 
The affection extencs from its original situa- 
tion on the cheeks and neck to the forehead, 
forearm, aud very often to all parts of the 
body, occurring not uncommonly in chil- 
dren of a habit, in children that are 
over-fed, children in whom marks of reple- 
tion and an unhealthy state of the digestive 
organs are obvious. Sometimes this affec- 
tion is produced as a direct effect of local 
irrjtation ; thus it will occur as an effect of 
strumous ophthalmia, where there is a co- 
pious stimulating di ‘of the tears 
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which an irritation of the palpebrz, 
occasions heating, irritation, and itching, 
and leads the child to rub and scratch those 
; the disease, in consequence, extends 

the palpebre to the cheek and face, 

and then the incrustations form on the in- 
teguments, which produce the porrigo lar- 
valis. Now, in ‘instances where this con- 
tinves, and where the treatment has been 
neglected, you will find nearly the whole 
surface of the face become covered with a yel- 
low scab ; hence it is called larvalis. Larva 
means a mask ; and the term larvalis is given 
from the face being covered with a scab like 
a mazk, A case of this sort, though appa- 
rently very formidable, is not so in reality, 
but may easily be removed. I should men- 
i t this is not, like the porrigo or 
of contagious qua- 


In the inflammatory stage you must, in 
the first place, clear out the alimentary ca- 
nal, if that be loaded, by active aperients, 
and then administer such mild medicine, as 
will keep the stomach and bowels in a pro- 
per state: regulate thé diet also, You 
should employ, at this period, soothing, local 

plications. Perhaps, if there is consider- 
thle heat, you may find saturnine lotions 
useful ; or, at all events, you may bathe the 
parts with emollient fluids, milk and water, 
or other things of that kind. Apply mild 


ointment, spermaceti, or the elder-flower 


ointment, and the like. When the inflam- 
mation is put a stop to, you can very speedily 
eure the complaint by applications of an 
astringent kind ; and I think there is one of 
this sort, which pretty well supersedes all 
the rest, that is, the oxyde of zinc; one 
drachm to an ounce of distilled water, will 
answer the purpose very well. ‘Ihe zinc 
does not dissolve in the water, but you shake 
the mixture before you dab the part over: 
by this application, you find the pustules 
very ——* up, and the complaint be- 
comes cured. This remedy is sometimes 
used in the form of an ointment, but it is not 
in that form so useful as the zinc lotion. The 
unguentum hydrargyri nitratis in a mild 
form be used; that is, one part of the 
ointment to four or five or six parts of the 
spermaceti ointment or lard, may be applied 
for the same purpose. 

Some have entertained a great apprehen- 
sion of the ill consequences from speedily 
removing or drying 5 MP an eruption of this 
nature. They have 
or other internal diseases, may be thus 
duced. The same kiud of apprehension has 
existed respecting the speedy cure of other 
forms of 


that hydrocephalus, | is, 


lactea, when in an inflammatory stage, with- 
out adopting measures to prevent the recur- 
rence of other diseases. I should say, from 
the state of constitution out of which this 
complaint arises, that if suddenly stopped, 
there would be considerable risk of disease 
occurring elsewhere, and so in other cases. 
But when diseases of the skin are treated on 
the principles I have mentioned to you, 
that is, when you endeavour in the first in- 
stance to remove the state of constitution 
which produces them, when you employ 
antiphlogistic treatment in the inflammatory 
stage, you may then safely take any mea- 
sures that are proper for removiog the local 
disease. When you have got the system 
into a healthy state by these measures, you 
need not apprehend any evil consequences 
from the disease being stopped. There are, 
however, certain forms of cutaneous affec- 
tions, particularly some of the scaly—the 
lepra, for instance—which exist for a great 
ops of time, being more active at one pe- 
riod of the year than at another, and where, 
probably, the individuals in whom they exist 
derive advantage, in consequence of the 
general state of their health, from such exist- 
ence ; therefore, if we have the power, I) 
think it would not be at all wise to remove 
those affections, while the local complaints 
remain in a state not very inconvenient to 
the patient. They may be the means of 
keeping off some more serious affections. I[ 
think, therefore, that these notions, although 
not to be carried to an extreme, are founded 
in truth, and ought not to be lost sight of. 
Tubercles—1 have next to speak to you 
of the tubercular diseases of the skin, not 
considering them exactly as affections of an 
inflammatory nature, but rather as changes 
of structure, with chronic thickening and 
development of tubercles. All affections in 
which there is organic change in a part, are 
more serious than those which consist sim-' 
ply in inflammation of that part. In inflam- 
mation there is a serious disturbance, but 
that is of a temporary nature. We know 
that inflammatory disease will go through a 
certain process, and then come to au end; 
but when you arrive at an actual alte- 
ration of structure, you have. very little 
power of repairing that; such is the case in 
the tubercular state of cutaneous nosolo- 
gists as I have already had occasion fre- 
quently to mention to you. The first of 
these to which I shall draw your attention 


is,— 

El iasis,—A disease which does 
not belong to this climate, but which we 
have occasion,to see in individuals who 


cutaneous disease. Now these ap- are either natives of countries in which the 


ptehensions are not altogether without! disease is not unfrequent, or who have 
ground. I should say that it would be a! actually brought it into this country from 
very impradent thing suddenly to stop, if thence. ‘lhe complaint is chronic, and lasts 


you had 


the power, the progress of quent of Llephantiasis oc- 
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curs in hot countries ; and patients generally 
briog the complaint itself, or at least a 
disposition to it, from the East or West In- 
dies. In its first development, this com- 
plaint is infammatory. ‘There is consider- 
able febrile disturbance of the s , and 
an inflamed state of some part of the skin, 
although not marked by the ordinary cha- 
racters of high inflammation; and in that 
portion of the skin, tubercular enlargements 
arise, varying in size from that ofea large 
in’s head, to that of a e horse-bean. 
hese soon change from the slight redness 
they have in the commencement, to a deeper 
colour than that of the natural skin. They 
form hard, shining, smooth knots of the 
skin. After existing for a certain length of 
time, they form an unhealthy kind of ulcer, 
from which a discharge slowly issues, and 
forms thin brown crustatiens on the surface 
of the sore. A kind of indolent languid 
ulceration is produced, which remains for a 
long time nearly in the same state, and then 
slowly cicatrises. Fresh tubercles arise, 
which go through the same process—tuber- 
cular elevation, induration, ulceration, and 
cicatrisation. Thus you will see on a part 
of the body affected with elephantiasis, some 
tubercles in their original state, consisting 
of mere simple, pale, shining, elevations of 
the skin ; others in a condition of ulceration, 
and, mixed with these, cicatrisations and in- 
crustations. ‘This affection first shows itself 
on the face, affecting the forehead, eye- 
brows, eye-lids, the nose, particularly the 
alw, the lips, the cheeks, the ears, then the 
upper, and, afterwards, the lower extremi- 
ties of the body, showing itself first upon 
the fingers, the skin of which becomes so 
beset with those tubercles, that their forms 
are very much altered; the tubercles spread 
on the backs of the fingers, by which they 
are enlarged, and rendered rough and irre- 
gular. In the lower extremities the tuber- 
cles first appear on the toes, and next occu- 
py the feet. They do not arise much on the 
egs, nor do they, perhaps, reach the upper 
arm. Great deformity is produced by the 
complaint attacking the face ; the ale nasi 
are enlarged, fissured, and quite altered in 
form ; the lips are thickened and rendered 
irregular in shape, and, in fact, such altera- 
tions take place in the features, that you 
would not recognise the individual affected. 
The disease is not confined to these parts, 
but extends to the mucous membrane lining 
the mouth, which becomes ulcerated ; tu- 
bercles form upon the palate ; the entrance 
to the fances is beset with them, and the 
affection sometimes extends along the lining 
of the air-passages to the lungs. One or 
two cases that I have seen, have ended fa- 
tally, in consequence of inflammation of the 
lungs, apparently produced by the extension 
of the disease to them along the 


air-passages. In other cases, this affection 
is attended with considerable depression of 
the general powers; with that state which 
nosologists have called cachexia. The pulse 
is small and feeble; the functions in general 
are irregularly exercised ; the individual is 
languid, and, in fact, falls into a state of 
ueral decay. The continuation of the 
ease, the recurrence of fresh attacks of in- 
flammation, and the development of new 
sets of tubercles—these continue to depress 
the powers, and the patient sinks under the 
complaint ; such sinking, however, not tak- 
ing place until after the complaint has lasted 
for a great length of time. 

Treatment.—In the inflammatory state 
of this affection, you must of course 
employ such means as are necessary to 
check the inflammation; but in the 
chronic stage, as far as | have seen the 
complaint in this country, I think there 
Arsenic, mercury, and some other powerful 
means, have been supposed to possess a cer- 
tail degree of efficacy in arresting the affec- 
tion ; but, according to my experience, all 
these remedies do more than good. 
The only plan that I have seen advanta- 
geous in the chronic state, has been that of 
allowing the patients good diet,—good nou- 
rishment, keeping them quiet, not giv- 
ing them more medicine than may be ne- 
cessary to regulate the bowels. Under 
such a course of treatment, I have seen 
them for a time get tolerably well. But, 
unfortunately, though the ulcerations may 
heal up, and the tubercles get well for a 
time, persons thus affected, I believe, in the 
end die of the disease. 

.—The next affection of the iu- 
bercular kind I have to mention is that 
which is called Jupus,—oceurring in the 
face. This is also known by the name of 
Noli me tangere, which I need not inform 
you is equivalent to the expression, ‘‘ Touch 
me not,”—an indication of the intractable 
nature of the affection. It commences with 
inflammatory swelling about the nose or 
cheeks, or some part of the face, and the 
elevation of bright, red, and pony Sony 
inflamed tubercles of the skin, which then 


proceed into a state of foul ulceration. We 
do not always, a tubercu- 


lar state of the skin. e see the nose, for 
example, assume a deep livid, inflammatory 
tint, and go intoa kind of unhealthy ulcera- 
tion, without exhibiting the tubercular cha- 
racter. The instances _ which — is a 
previous appearance bright-red_ spots, 
seem to be rather indicative of a scrofulous 
tendency in the patient, and in such cases 
might be regarded as scrofula affecting the 
skin; this form of the disease occurs in young 
subjects, But the form of which is 
per the most iatractable, is that which 


| 
i 
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occurs in adults, when inflammation of the 
skin takes place, a foul ulceration ensues, 
and the tends wo destroy the 

in which it is seated, spreading with a vivid- 
ly red, in border. In this way we not 
unfrequently find a considerable part of the 
ale of the nose become affected, and, in 
course of time, all the cartilaginous part of 
thé nose is destroyed. ‘The ulceration is 
developed principally in the septum of the 
nose, and that part, or a considerable por- 
tion, is ry destroyed before the ala 
becomes affected. In the case of the tu- 
bercular disease, it not uncommonly happens 
that there is affection of the cheeks near the 
nose itself; in some, the affection generally 
extends from the nose to the upper lip. 
The continued discharge from the nose over 
I should mention to you that this disease has 
sometimes been spoken of under the form 
of herpes exedens nasi, though the term 
the upper lip, seems to give rise to the 
propagation of the disease in that direction. 
herpes is usually employed with reference to 
an affection ruvning a certain course and 
then coming to an end, totally different 
therefore to this corroding attack of the 
nose, this Iupus, or noli me tangere. 

Of course you will conclude that this dis- 
ease cannot teke place except in individuals 
in whom there is some very unhealthy state 
of the system. 1 have mentioned to you 
that, amongst young subjects, the scrofulous 
are those usually attacked. The lupus that 
takes place in adults, is generally traceable 
to some derangement of the system, and is 
hardly to be found in persons who live tem- 
perately and pro ~ Your first object, 
then, in the must be to 
those causes which have given rise to the 
affection. You sometimes find a condition 
of constitution which renders bleeding from 
the arm, and pretty active measures, neces- 
roy with purgatives, regulation of the diet, 
and abstinence from direct stimuli, or arti- 
cles of food of an exciting nature, whether 
fluid or solid. While you are rectifying or 
removing the causes that produce the affec- 
tion, you must adopt mild and soothing local 
measures ; the application of soft poultices, 
tepid ablutions, and mild unctuous applica- 
tions. Butwhen you have accomplished all 
you can by these means, then you should 
employ rather more active local measures, to 
put a stop to the foul and unhealthy state of 
the part from which the discharge keeps 
exuding. The nitrate of silver, in solution, 
as very useful for this purpose, and may be 
applied by means of lint under a breadsand- 
water poultice. Then, also, long experi- 
ence has established the efficacy of arsenical 
‘applications. From the good that has been 
produced in corroding ulcers of the face from 
‘these, the reputation has arisen which ar- 
Senic has acquired in cancerous i 
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generally, for these corroding affections of 
the face have been considered cancerous, 
although they have nothing whatever can- 
cerous in their nature. Then the liquor 
arsenicalis, of the London Pharmacopeia, is 
used as a remedy for this complaint; but, 
under some circumstances, this must be di- 
luted with distilled water; under others, 
you may apply the liquor arsenicalis in its 
full strength, and that will frequently pro- 
duce a superficial slough of the part. Thé 
arsenical remedy has been used of various 
degrees of strength in different countries. 
Dupuytren uses it very frequently, but in a 
very mild form; he employs the arsenical 
preparation with calomel—one hundred and 
ninety-nine parts of calomel with one of 
white arsenic, sprinkled, in the form of pow- 
der, a over the part, renewing the 
application frequently. ‘There is a popular 
French powder, which consists of ten grains 
of white arsenic, two scruples of cinnabar, 
and one pinch (between the finger and 
thumb) of the ashes of old shoes. (laughfer.) 
I suppose any inert substance would do just 
as wellas that. This is to be made intoa 
paste with saliva, and spread on the surface 
of the sore; but the remedy is active, and 
capable of producing a slough; and arsenic, 
thus applied, completely destroys, to a cer- 
tain extent, the parts affected, converting 
the surface into a dirty brownish substance, 
which separates and, perhaps, leaves a 
healing surface. Professor Dubois uses the 
following formula:—half a drachm of ar- 
senic, an ounce of French vermilion, and 
half an ounce of dragon’s blood ; this is to 
be applied in the form of paste, mixed also 
with saliva or some other moisture. Now 
this strong form of arsenic produces actual 
decomposition of the parts to which it is 
applied, and causes sloughs. In the milder 
forms the application is little more than an 
actual stimulus. The white arsenic may be 
used locally in the form of ointment, being 
mixed with the ordinary ceratum cetacei ; 
one scruple of white arsenic, with half an 
ounce of spermaceti ointment, will make an 
ointment capable of producing a slough. 
There can be vo doubt that this is e very 
powerful remedy, and you will recollect that 
arsenic, either when applied to a recent 
wound or to an ulceration, is capable of pro- 
ducing the same powerful effects as when 
introduced into the stomach ; you must not 
therefore apply an active form of the re- 
medy to any considerable extent of surface. 
If you have a large surface, apply the mild 
form: if you have a small surface, you may 
apply a stronger ; be very much on your 
guard in using it. By these and other simi- 
lar applications, the ulcerations of lupus 
are very often put a stop to, though it very 

commonly happens that considerable de- 
| #rwetion of the parts is prodyced before this 
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object is The ulcerations 
destroy sometimes one side of the. nose, 
frequently the septam, and not. uncom- 
monly the nose entirely. The complaint is 
however by no means cancerous, or neces- 
sarily malignant ; its worst effects consist in 


the deformity which is occasioned by the| he 
the ulceraiion. 


destructive progress of 
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NEURALGIA OF THE SACRO-ISCHIATIC NERVE. 


Ow the 26th, Dr. Dancan noticed the case 
of Elizabeth Hood, wtat. 37, married, who 
presented herself with severe symptoms of 
neuralgia of the sacro-ischiatic nerve ; in- 
tense pain was felt along the course of that 
nerve, from its exit beneath the glutwus 
muscle, to its division in the popliteal space ; 
the painful line was also considerably tender 
to the touch. ‘The pain was occasionally 
aggravated, and occasionally also suffered 
a remission ; but in this case, as in ischiatic 
neuralgia in general, a decidedly marked 
period or interval was not seen, though it 
frequently occurs in the painful affections 
of the portio dura of the. 7th pair. The dis- 
ease was of some weeks’ duration, and was 

ded by a sensation of pricking in par- 
ticular points along the course of the nerve. 
In this patient, the general functions were 
searcely deranged at all, notwithstanding 
the very painful character of the affection, 
a circumstance which is usually remarked 
in this species of neuralgia, As to the diag- 
nosis, the only disease with which it could 
be confounded, was morbus cox, or in- 
flammation or ulceration of the ligaments 
and soft parts of the hip-joint ; here, how- 
ever, the distinction was perfectly evident; 
there was no wasting of the nates, no pain 
oa rotation of the limb, or on sudden pres- 
sure applied to the knee; all which indicate 
hip-disease, and are wanting in neuralgia 
of the sacro-ischiatic nerve. 

The pathology of this affection, Dr. Dun- 
can continued, was yet obscure, nor had it 
received any light from morbid investiga- 
tions after death. The only fact bearing on 
the point, which he, at the moment, remem- 
bered, occurred. in his own practice, in a 
patient who had long complained of great 
pain, in the right lumbar region, when after 


death by another disease, the nerve enters 
ing the kidney of that side, was found en- 
larged to double its usual diameter. Whe- 
ther this enlargement was the consequence of 
hypertrophy of the nervous structure itself, 
or interstitial deposition between the fibrillz, 
could not positively state. A — ; 
had been raised, whether neuralgia depend- 
ed on inflammation or not, as the pain, and 
some other circumstances, seemed to indi- 
cate that it did, while the usual tranquillity 
of the pulse during its attacks, and the difli- 
culty with which it was —_— ordinary 
antiphlogistic measures, d , on the 
other hand, that the nature of the disease 
was not inflammatory. 
Various methods of treatment have been 
recommended by different authors on this 
subject. Dr. Duncan commenced here with 
the use of the extract of stramonium, which 
he now tried for the first time in this dis- 
ease; he had often used the extract of 
aconite with good effect. Should the stra- 
monium fail, he said he would try the car- 
bonate of iron, which had been found to 
possess a very remarkable influence over 
| these painful diseases, its mode of operation 


| being quite specific—or, in other words, not 


‘at all understood. Should the iron be also 
|used without success, he would next em- 
| ploy the moxa, applied as closely as might 
| be to the site of the pain. This remedy he 
had often found of the most signal benefit in 
/Such cases, The first patient to whom he ever 
| applied it, afforded an excellent example of 
the sudden relief it occasionally afforded. 
|The man had been almost paralysed—at 
least, deprived of the power of moving the 
affected limb for some months. The first 
day after his admission, a moxa was applied, 
and the day after he was actively engaged 
in his occupation as a barber, shaving the 
patients in the ward, and he begged for 
another application, in order to confirm hig 
cure, 


SEVERE PECTORAL AFFECTION—-TRIAL OF 
VARIOUS REMEDIES, 


The first patient dismissed since the pre- 
ceding lecture was Jane Clarkson, with a 
pectoral affection of considerable severity. 
She seemed to be of a consumptive habit, 
and stated that her mother had died of con- 
sumption, from which circumstance she ex- 
pressed great alarm for the event of her ill- 
ness. It appeared, indeed, from the oma f 
of the case, and the phenomena it exhibited, 
that some organic alieration had taken place 
in her lungs ; there were, urgent dyspnea, 
cough, wheezing sound, and copious expec- 
toration, remaining after an acute inflamma- 
tory attack, which had occurred sometime 
back ; as to the wheezing sound, however, 


[Senerally speaking, it rather denotes some 


collins 
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affection of the glottis, or air-passages, than 

disease of the lung, the sounds indi- 
cative of pulmonary changes, being audible 
for the most part by the stethoscope alone. 
The day of her admission the pulse was ex- 
cited, flushed, skin hot, tongue dry, 
with other symptoms of general pyrexia; 
with pain extending from the epigastrium 
beneath the left mamma, not increased by 
pressure, but greatly by deep inspiration ; 
she had also dry cough, and considerable 
dys 3 the stethoscopic examination af- 
forded no satisfactory information. Under 
these circumstances, the obvious indication 


- of treatment was antipblogistic, and this 


Dr. Duncan commenced by the administra- 
tion of tartar emetic in a decoction of cin- 
chona bark. On the use of this remedy in 
this form, he offered the following passing 
remarks. It was well known that some va- 
rieties of the cinchona bark are precipitated 
by the tartrate of antimony and potash, and, 
particularly, that one understood to be 
directed in the above formula; it often, 
however, will be found, that ingredients, 
though chemically incompatible, are me- 
dicinally good, and, though inconsistent in 
some degree with pharmaceutical theory, 
are found in practice of essential utility. 
Such was the case in this example ; a pre- 


cipitate no doubt occurred, but it consisted | 


merely of the colouring matter of the bark, 
with a small portion of the oxyde of anti- 
mony, the active principles of both ingre- 
dieuts remaining nearly altogether in solu- 
tion, It should be observed, however, that 
the quantity of the materials in the pre- 
scription must be particularly attended to. 

Next day it was reported that some nausea, 
without vomiting, had been induced by the 
antimonial; bowels rather confined; local 

in and general pyrexia scarcely abated. 
A moderate bleeding was directed, and the 
tartar emetic continued ; but instead of the 
dec. of cinchona, it was dissolved in water 
with the sulphate of magnesia—a very use- 
ful combination, Dr. Duncan observed, es- 
pecially where it was necessary, as in this 
case, to procure nausea, and relax the bowels 
at the same time. At the next visit she 
was found rather easier, the blood did not 
exhibit any inflammatory appearance, and 
the pain had changed from the left to the 
right mamma, a circumstance which he was 
disposed to regard as a favourable symptom, 
as he had already often remarked to the 
class, that such a migration of pain was in- 
dicative rather of functional disturbance than 
of organic alteration. 

From this day, the severity of the attack 
having abated, and the patient requiring ex- 
pectorants and laxatives alone, Dr. Duncan 
thought the case a suiteble one for the 

uarded employment of some remedies of 
i powers; the dermes mineral, or 
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the precipitated hydro-sulphuret of anti- 
mony, was therefore ordered in the dose of 
three grains three timés a day. With re- 
spect to this medicine, various, and ve 
discrepant, opinions are meintained by medi- 
cal practitioners. A short time ago, an 
Italian physician was accused of mala-praxis, 
and his professional prospects were nea’ 
blasted by the accusation of having given a mi- 
nute dose of the kermes to a pregnant female ; 
his case was referred to the opinion of the 
Edinburgh College of Physicians, who gave 
their belief that much larger doses would 
not have produced any deleterious result. 
In his own practice, Dr. Duncan said he 
had repeatedly given a scruple of it without 
any obvious effect, and much of the differ- 
ence of opinion, as to its powers, he con- 
sidered attributable to the various methods 
in which the kermes is prepared, and the 
constitutional peculiarities in the indivi- 
duals to whom it is administered. In this 
patient slight nausea was induced on the 
second day, and, in a few days more, the 
medicine was given to the extent of seven 
grains three times daily. Even by this 
quantity, no greater effect than nausea was 
produced. She now slept ill, aod complained 
of dyspneea in the evenings. The common 
experiment practised by military surgeons, 
when they wish to ascertain the state ofa re- 
cruit’s lungs, was now tried with this patient, 
namely, noting the number the patient 
can reckon during one expiration ; im no at- 
tempt could she exceed seventeen, which 
falls considerably ehort of the healthy stand- 
ard, as this, according to the relative capa- 
city of the chest, might be estimated at be- 
tween thirty and forty. 

Trial was also made in this case, whether 
an infusion of opium precipitated by ammo- 
nia, retained any narcotic quality (the am- 
monia throwing down the morphine), and 
it seemed certainly to have induced sleep. 
Dr. Duncan was led to this experiment, by 
the analogous chemical changes which oc- 
cur in the preparation of the tinct, opii am- 
moniata, a remedy of standard reputation, 
After this, the patient made no complaint 
but of slight cough; the old wheezing de- 
creased, and she expectorated freely. On 
the 27th February, she was dismissed cured 
of the inflammatory affection, but retaining, 
he feared, a strong predisposition to organic 
pulmonary disease. 


TYPHUS FEVER. 


The next patient in order, Dr. Dancan 
said, was the girl Veronica Watson, the 
best — of typhus fever admitted since 
he took charge of the wards: by the epi- 
thet typhus, he did not mean to describe a 
low or malignant disease, as it was generally 


considered to denominate, but the common 
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continued fever of this country, commenc- 
ing not with exhaustion or debility, but 
with the state of excitement described as 
ha. In truth, no such disease existed 

by itself as the synocha, or synochus, of the 
loctrines of Collen, all febrile diseases be- 
ing, to a certain extent, composed of in- 
creased action or excitement in the begin- 
ning, merging into debility and exhaustion 
as they proceed. This increased action, 
however, as he would afterwards observe, 
was liable to be obscured by several circum- 
stances, 
The common continued fever of this 
country, or typhus, was, then, the disease 
of the present patient, which generally 
lasted longer than seven days, and was con- 
nected with contagious causes. The an- 
cients, by the term “typhus,” described a 
certain state of the mind, indicated by low 
mutterings, torpidity, and sopor; accord- 
ingly, this girl was affected with low deli- 
rium, stupidity, and strong tendency to 
sleep. If the information received from her 
friends was to be relied on, there were some 
peculiarities in her case. On the day of her 
admission, she was reported three days ill, 
and that she had been delirious the two pre- 
ceding evenings: such an occurrence was 
very rare so early in the disease, delirium 
being rather the proper symptom of the se- 
cond stage, or after exhaustion had com- 
menced. It was more than probable, how- 
ever, that her fever was further advanced 
than it was stated, and that it had progressed 
insidiously and unobserved through the first 
period, and was only recognised after the 
nervous symptoms supervened. It seldom 
happened, too, that fever patients were sent 
into hospital before the eighth day, or till 
delirium and other low symptoms made their 
pearance ; for these reasons he was in- 

i to believe, that instead of the third 
day it was the tenth or twelfth, when they 
first saw this patient, The history of her 
case, too, in some degree confirmed this 
inion ; it was there stated, that a fort- 
night before admission, she had been seized 
with abdominal pain, which lasted for two 
or three days, succeeded by liquid diarrhea ; 
after the diarrhea ceased, she continued 
weakly, till three days before admission, 
when the pain of the abdomen again re- 
turned with nausea, and she was bled, with 
relief, Now, though he, Dr. Duncan, did 
not mean to connect the abdominal affection 
with the present fever, yet it was not un- 
likely that the fever commenced unper- 
ceived in the interval between the attacks 
of pain here mentioned, The day she was 
taken into the clinical ward, the abdomen 
was tumid and resonant on percussion, 
showing, although the bowels were slow, 
that the tumidity was not produced by fe- 
culent accumulation. She complained of 


some cough, but the respiration was natu- 
ral; pulse 108; tongue, brown, ary 20 
era 


diaphoresis, and extremities cold. 
was no evident headach; she was 
yet wlien she slept, it was usually dis- 
turbed and restless; she showed extreme 
aversion to answer questions, and, from her 
great reluctance of this point, appeared to 
many in a much worse condition than she ac- 
tually was. To allay the cough, a mucilagi- 
nous mixture was prescribed ; a purgative 
dose of calomel was given, which produced 
several dark-coloured stools, During that 
night the urine passed involuntarily, a cir- 
cumstance which, ifunconnected (as might 
be presumed) with bad habit, still further 
denoted an advanced stage of the disease. 

Next day she was reported delirious 
through the night; the tongue was ve 
dry; pulse 104, weak; abdomen slightly 
tender; face flushed and feverish, yet no 
prominent local symptom appeared ; treat- 
ment restricted to the refrigerant fever 
drink, and rest. On the 17th February, a 
cathartic injection was given, which pro- 
duced several stools. On the 18th, the 
drowsiness had diminished; tongue conti- 
nued dry, with elevated papilla ; pulse 104, 
of good strength. Two ounces of the in- 
firmary wine (raisin) were allowed, and that 
night she slept a little and well; next day, 
pulse had fallen‘ to 96 and clearer; counte- 
nance greatly improved, and she layin a 
natural position. This circumstance, or the 
* decubitus,” as it was technically termed, 
it was of much importance to attend fo in 
fever cases; and it might be generally re- 
marked, that when a patient lay on one side 
with the knees moderately drawn up in an 
easy or usual position, that the disease was 
not severe, and the prognosis was favour- 
able ; on the other hand, when fever patients 
lie continually on the back, it generally de- 

mds on’ either of two causes, an accumu- 
ation of urine in the bladder, causing pain 
in the hypochondrium, and the consequent 
drawing up of the knees (an occurrence 
which was to be watched with great vigi- 
lance, and immediate relief given by t 
catheter when ascertained), or great debi- 
lity and indifference, in which case the pa- 
tient often sinks off the pillow, and descends, 
as it were, into the bed, in a state of utter 
relaxation, When such a posture is ob- 
served, the case is almost entirely hopeless, 
From this day (18th Feb.), this patient 
required little further attention ; sulphate 
of magnesia and dil. sulphuric acid, were 
given > sornet the convalescence, and on the 
ist of March she was dismissed cured, 


PERITONITIS AND DYSENTERY. 
Barbara Holland, wtat. 50, was admitted 
on the 16th February with severe abdomj- 
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nal symptoms: there was great tenderness 
of the abdomen, causing acute pain onthe 
slightest pressure and on deep inspiration. 
She lay with the knees drawn up; her re 
spiration was confined and entirely thorac’. 
tongue florid and dry ; countenance anxiou- , 
pulse 102, small, and hard. Besides thr e 
symptoms of peritoneal inflammation, + 1¢ 
had likewise numerous and painful dejec- 
tions of fluid consistence, streaked with 
blood ; the several textures, therefore, of 
which the intestinal canal are composed, 
might here be said to be simultaneously af- 
fected ; a circumstance which not unusually 
happens in this, as well as in other com- 
pound organs. She also laboured under 
dysuria, and complained of great pain in 
both lumbar regions. The origin of ber i)l-; 
ness was attributed to exposure to cold 
while perspiring, sudden pain of the abdo- 
men having occurred the night after. She 
stated she had long been in a delicate state 
of health, occasioned, she believed, by ob- 
stinate leucorrbea. 

The evident indication of treatment here, 
Dr. Dumean said, was active depletion, and 
venesection was accordingly directed ; owing 
to the constitutional timidity of the patient, 
however, fainting was produced before an 
considerable quantity of blood was obtained, 
Castor oil, with Jaudanum, was given that 
night, and next day the dysenteric symp- 
toms were considerably relieved, but the 

in on pressure continued; small doses of 

a were given with the same in- 

tention as nauseating doses of tartar emetic 

and with equally good effect. On the 19t 
February, pain still persisting, bleeding was 
again directed, but she fainted at the very 
sight of the lancet. On the 20th, the abdo- 
minal pain and tenderness had disappeared, 
but the dysuria continued troublesome, and 
was ordered to take an infusion of 


u leaves (fol. buchu, aque, |i 
both 


a remedy which was extensively used 

by empirics and scientific men, and cer- 
tainly, in his own practice, Dr. Duncan had 
found it of considerable service. Leeches 
and fomentations were also applied to the 
pubis, and under this treatment she quickly 
recovered, 

For some days after, she complained of 
palpitations, for which (being considered 
altogether nervous) the tinct. of castor was 

ibed with good effect, and she was 
the ist of March, 


Tuesday, 2d March. 
EMPYEMA AND PNEUMOTHORAX. 

Dr. Duxcan commenced by observing, that 
& woman, named Janet Monro, had died that 
morning, but he would postpone any account 
of her tase till the dissection had taken 


siderable interest. She had been but a very 
short time in the ward, and laboured under 
peculiar and obscure pectoral disease ; the 
*etieular point now to be noticed was, that 

:. Gregory said, he heard distinctly the 
“* tintement ique.” The dissection 
would of course throw considerable light 
upon this, 

Dr. Dunean concluded his lecture on Fri- 
day, 5th March, by observations on this 
case. He first stated the particulars ob- 
served on dissection, and then proceeded to 
comment on the symptoms and history of 
the case. As the body was seen before 
dissection, the right side of the chest ap- 
peared remarkably prominent, and the inter- 
costal spaces were scarcely less elevated 
than the outline of the ribs. On percussion, 
the same phenomena were noticed as were 
before evident during life, viz., the sound 
was entirely dull all over the right side, and 
partially at the superior lateral portions of 
the left. On elevating the body also, and 
suddenly changing its position, the mixed 
bubbling of air and water was distinctly au- 
dible all over the dissecting theatre. In 
order, however, to ascertain incontrovert- 
ibly the presence of air in the cavity of the 
thorax, a long glass tube was provided, 
filled with water, and a puncture having 
been made between the fifth aud sixth ribs, 
the vessel of water was immediately in- 
verted over it, and a quantity of air rushed 
out and ascended in large bubbles, up the 
column of fluid. The next step of the dis- 
section consisted in opening the abdomen, 
in order to inspect the appearance of the 
inferior surface of the diaphragm, a mode 
of proceeding which Dr. Duncan recom- 
mended should be always performed in sus- 
pected cases of empyema ; accordingly here 
the arch of the diaphragm was seen to be 
greatly flattened, thrusting the liver far down 
into the abdomen, so much so as, on first 
sight, to give the liver the appearance of 
excessive morbid enlargement. The chest 
being now opened very cautiously from 
above, the right lung was found condensed 
into a remarkably small volume, and com- 
pressed against the mediastinum and the 
bodies of the vertebre, while the right 
cavity, made by the opposed internal sur- 
faces of the pleura, formed a distended sac 
capable of containing about six pounds of 
fluid, and having a fistulous opening leading 
superiorly and internally from the posterior 
portion of the superior lobe, and communi- 
cating with a bronchial tube close to the 
bifurcation of the trachea. On com i 
this sac, about four pounds of sero-purulent 
fluid were discharged, presenting nearly the 
same ap ce as the thin effusion after 
recent pleuritis, viz., a mixed liquid, prin- 
cipally serum, but mixed with purulent mat- 


place ; he expected it woald be one of con- 


ter and flakes of coagulated lymph, or albu- 
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men, 2s it would be more correctly termed.| very different phenomena were 


presented, 
Dr. Duncan bere demonstrated the parts| according to the position in which the pa- 


thus described, and remarked, as he exhi- tient was examined ; while sitting up, the 
bited them, that of the fistulous nature of right inferior and lateral region sounded 
the ing there could be no doubt, al-| dull on percussion, and the respiratory mur- 
though he had not yet cut into its trajet or|/mur was entirely inaudible, as been 
canal, from the rounded and everted ap-| before remarked, but on allowing her to lie 
nee of its lips, forming a bourrelet, as down, at the moment of change of posture 
t were, round the orifice, evidently the a concussion of fluid was heard, like the 
thickening regulting from inflammatory irri- | breaking of a large bubble; the sound on 
tation, and not the cousequence of artificial; percussion, in the same situation just men- 
puncture or rupture. | tioned, became clear, and on applying the 
Dr. Duncan said, that this patient had | stethoscope, the ‘‘ tintement metallique" 
been but a very short time in the ,ward, and | was distinctly audible—a series of indica- 
he candidly confessed that, on her admis- | tions completely establishing the case to be 
sion, be had but an imperfect idea of the) empyema with pneumothorax, or a collec- 
nature of her malady, although the disease | tion of fluid in the right cavity of the chest, 
under which she laboured was one which | communicating with the bronchie by a fis- 
Imd engaged his attention in a peculiar }tulouseperture, through which air was drawn 
manner.* fer respirations were forty per| and mingled with the matter in the abscess. 
minute, hurried, laborious, and performed It was besides probable, at this time, that 
with spasmodic efforts; she complained of inflammatory action was proceeding in the 
severe pain of the right inferior and lateral | opposite lung, but the patient's great debi- 
part of the chest, beneath the mamma, and lity, and the increase of dyspnea produced 
darting across to the left side ; she coughed by the changes of posture necessary for a 
severely, with moderate expectoration ; the | complete examination by the stethoscope, 
sides of the thorax expanded unecually on| rendered the evidence on this pot imper- 
full inspiration; the chest, anteriorly, was, fect and obscure. 
resonant on percussion, and the respiratory) The most peculiar of all the circumstances 
murmur loud, and mixed with the sonorous | noticed in this case, Vr. Duncan considered 
sound ; inferiorly and Jaterally,on both sides, to be, the great rapidity with which the 
the sound on percussion was dull, and respi- disease was so fully and fatally matured, 
ration inaudible. These were the clief At the moment, he believed it to be the 
phenomena observed on the first stethosco-| shortest example on record, but on refe- 


pic exploration of the chest. The leading 
general symptoms were, the heart’s actioa 
increased, and communicating a jarring sen- 
sation; the countenance livid; pulse 140, 
small, and indistinct ; extremities cold; the 
tongue was yellow ; she complained of nau- 
sea, and the bowels were confined. She 
stated, that three weeks before admission, 
after a fatiguing journey on foot in wet 
weather, she was suddenly attacked with 
pain in the right side, nearly preventing in- 
spiration, accompanied with a distressing 
cough. After the violence of the pain had 
in some degree subsided, the cough became 
gradually worse, and continued to become 
more severe till the 25th February, when 
she first applied for medical assistance. 
From the commencement there had been 
scarcely any expectoration, but a few days 
before her death she spat up a moderate 
quantity of purulent matter; she constantly 
lay on the right side, and a change of pos- 
ture instantly caused the feeling of impend- 
ing suffocation. 

The day after her admission, the chest 
was again stethoscopically explored by Dr. 
Gregory, aod it was then ascertained that 


* Dr. Duncan here alluded to his Papers 
on Empyema and Pneumothorax, published 
in the Edin. Med. and Surg. Journal. 


rence to his own paper, in No, 93, Edin, 
Med. and Surg. Jour., he found one men- 
tioned even more rapidly fatal than this. 
The sudden death of this patient, however, 
he did not attribute to the empyema, or to 
the collection of air in the cavity of the 
right pleara, but to inflammation of the left 
lung, which, as was suspected before death, 
dissection proved actually to have taken 
place, as he would presently demonstrate, 
Both lungs were thus rendered impervious 
to airy one by compression against the me- 
diastinum, the other by inflammatory obstruc- 
tion, and the patient might thus be literally 
said to have died from ‘‘ want of breath. 

As to the treatment, she was admitted into 
the hospital far toolate for any planof radical 
relief; the evidences of debility already de- 
scribed forbade any depletory measures ; 
some palliative remedies, of little conse- 
quence, were therefore aloue employed. Dr, 
Duncan here demonstrated the inflamed state 
of the lung; it was rather in the conditiow 
of “‘ carnifuction” than true hepatization, 
being red, solidified, and impervious to air, 
but wanting the firm texture of the well- 
marked hepatised lung. Both lungs were 
now thrown into water, when the left (com- 
pressed) immediately sank to the bottom of 
the vessel, while the right ———s was 60 
far submerged, that its superior was 
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covered by the water, but it did not alto- |cipally, of the jarting sound noticed in the 
ether sink, a circumstance which, Dr./case, and which led to a suspicion of its 
can remarked, showed, in an interest- being organically diseased ; no traces of such 

ing manner, the comparative effects of differ-| alteration to any important extent, however, 
ent degrees of disease in altering the spe-| had been found on dissection, but he availed 
cific gravity of the lung. A healthy lung| himself of the opportunity to show the class, 
floats with at least two-thirds of its bulk|the peculiar manner in which he reeom- 
above water ; in the first degree of inflamma- | mended the heart to be dissected when val- 
tory solidification, it sinks to the extent here | vular disease is believed to exist ; his plan 
remarked, while in perfect hepatization, or | (Dr. Duncan’s) consisted in cutting away the 
condensation from compression, the im-jauricles with a scissors, above the firm or 
mersed portion, as in the present example, | cartilaginous ring to which the valves are 
descends completely to the bottom of the/externally attached ; by pouring water then 
vessel. * | into the ventricles, the valves are flouted up, 
He next proceeded to lay open the fistu-| and by slight compression it is at once seen 
lous canal leading from the abscess to the| whether they are competent to discharge 
bronchiz, and it was found to be hardened | their functions or not. On, applying this 
and smooth throughout, and lined with a| method to the heart of the present subject, 
coating of purulent matter at the pleural | he demonstrated to the class that the tricus- 
extremity, terminating in a cavity of small | pid valves floated up, and together formed a 
size, lined with coagulated albumen, This} perfect barrier to the regurgitation of the 
circumstance, he remarked, went in some| blood into the corres 


degree to contradict the theory which he had 


advanced, and which he was confident was 


the right one, of the nature of the morbid 
changes productive of empyema. The 


old opinion was, that a vomica was first 


formed, and, by progressive distension and 


ulceration, subsequently found its way into 


the cavity between the layers of the pleura; 
his, Dr. Duncan’s, view of the matter, on 
the other hand, was, that, in every case, 
empyema was the consequence of pleuritis, 
effusion first taking place from the inflamed 
serous surface, and the plastic matter depo- 
sited on the membr&ine, itself ulcerating. in 
consequence of new inflammation, the accu- 
mulated fluids thus either bursting externally 
through the parietes of the thorax, or gra- 
dually working their passage to an air-tube 
internally ; in the latter case, a gush of the 
purulent expectoration suddenly takes place, 
and air enters into the cavity of the abscess, 
to supply the place of the dislodged matter. 
Some light might be thrown upon these con- 
flicting views by examining, in this indivi- 
dual specimen, whether any decided vomica 
or large tubercle existed in any other part of 
the lung; feeling the parts attentively, he 
said one spot communicated the sensation of 
cireumscribed hardness ; and at the risk of 
spoiling the preparation, he would cut into 
it and examine its nature ; a section accord- 
ingly being made, the cut surfaces present- 
ed tomething of a lighter colour than the 
surrounding parts, but did not, like tubercle, 
afford any soft or cheesy substance, when 
scraped with a knife ; its appearance on the 
whole, Dr. Duncan said, was decisive o/ 
nothing, but he would examine it mort 
attentively after lecture, and if the result 
was of any consequence, he would speak of 
it again. 
He had further, he said, to advert to the 


ponding auricle ; the 
mitral valves did not act so perfectly, and it 
was evident that reflux, to a minute extent, 
might take place. ‘To illustrate the matter 
more forcibly still, he had provided a bul- 
lock’s heart, dissected in. the . prescribed 
manner, and on introducing fluid into the 
ventricles, the action of the valves was 
beautifully shown. Both the dissections, 
he continued, afforded proof of the fallacy of 
the general opinion of anatomists, that the 
valves merely touch each other by their 
marginal edges, and thiat the ‘‘ corpora ses- 
amoidea”’ are essential to their support 
againsteach other; now, a heart dissected 
according to his method, demonstrated clear- 
ly that a very considerable part of the cuti- 
cular surfaces of the valves are pressed to- 
gether during the ventricular contraction, 

Before dismissing the case, Dr, Duncan 
said, two other points demanded cursory 
remark. In this case aortitis might. have 
been, perhaps, suspected ; and to show how 
readily an inexperienced pathologist might 
be deceived by the redness of the aortal 
lining, he had provided a piece of the aorta, 
which, by mere contact with blood, had been 
dyed so as to present a most inflammatory 
appearance. ‘This effect of membranous 
imbibition occurring after death, could, 
however, be readily distinguished from 
traces of true inflammation, by maceration in 
waiter, when the imbibed colour would, be 
readily removed, whereas the increased vas- 
cularity of inflammation remained perma- 
nent. The other circumstance he had to 
notice was, the formation of what the ancient 
writers termed polypi, and believed to be 
the cause of great evil. In this very in- 
stance it would not be difficult to impute the 
appearance presented by one of these con- 
cretions to the effect of disease during life ; 
it adhered so firmly to the lining membrane 


state of this patient’s heart, on account, prin- 


of the heart, that were he to separate it 


| 


78 LITHOTRITY BY DR. HEURTELOUP, 


forcibly, he had no doubt the membrane 
might torn in the attempt. The true 
mode in which they were formed he believ- 
ed to be perfectly — to the manner 
in which the identical substance, coagulated 
fibrine, is p ed for chemical experiment, 
namely, by shaking blood in a phial with 
pieces of metal or glass, the serum and 
colouring matter being separated by the agi- 
tation ; so he believed it to be the case in the 
formation of the cardial polypi or fibrinous 
concretions during the paroxysm of death, 
the muscular fibres of the heart contracting 
rapidly round the blood stagnated in their 
chambers, its proximate principles are sepa- 
rated, and the fibrine, entangled in the 
columne carnex and corde tendinew, as- 
sumes the appearance of a production grow- 
ing from the heart itself, as was seen in the 
specimen sent round for inspection, 


LITHOTRITY, 


To the Editor of Tax Lancer, 


Sir,—I transmit another case of stone, 
cured by the lithontritic process, in which 
the “ pince a virgule,” and ‘* sonde eva- 
cuatrice,” were of especial service. 1 have 

joined notes on the ** rectangle-bed,” 
and “ recto-curvilineal sound ;”’ and J shall 
have ready for publication in a short time, 
two cases where the ‘‘ brise-coque” was 
found to be all-efficient. 
I have the honour to be, &c. 
D. Epwarps. 
Westminster Hospital, 6th April, 1830. 


CASE OF ADMIRAL ———, at. 64. 


Stone of from Twelve to Fourteen Lines’ 
Diameter—Muco-purulent Catarrh of the 
Bladder— Enlarged Prostate— Impossi- 
bility of ejecting the Fragments natu- 
rally, surmounted — Importance of the 
Rectangle-Bed— Utility of the “ Vir- 

le” and *“* Sonde Evacuatrice” — 


By Banow Hevarerove, D.P.M. 


Apminat , sixty four years old, of 

a good constitution, but rather irritable, ex- 
rienced for many years painful sensations 
io the region of the kidneys. Some time 
after the first occurrence of this cireum- 
stance, he perceived certain changes in his 
mode of passing urine. ‘There was a sud- 
den stoppage in the midst of the stream ; 
the expulsion of the fluid was attended with 
spasm, and a sense of tickling, afterwards 
to pheasiness, was evident at the 


extremity of the The admiral came 
to Date’ and pon Mr. Brodie, who 
sounded him, discovered a stone, and pro- 
posed the operation of lithotomy. The & 
tient, however, not suffering much at 
time, refused his consent, and returned to 
Exeter, the place of his residence. 

Eighteen months after this event, the ad- 
miral was infarmed of my arrival in London, 
and determined to undergo, under my hands, 
the less formidable process oflithotrity. 

On the patient’s arrival in town, his con- 
stitution was unimpaired, and his habit of 
body a little gross. The symptoms had not 
as yet related to any but the urinary organs, 
which, however, had evinced much derange- 
ment. Their sensibility was excessive ; in 
micturition he was obliged to rest his head 
against the wall of his apartment, for the 
purpose of gathering sufficient force of ex- 
pulsion. The urine which was voided, came 
away without a jet, and excited acute pain 
and violent apres, He felt a desire of mak- 
ing water at Jeast twenty timesaday. Ca- 
theterism was impracticable with a straight 
staff, and difficult even with a curved one, 
The prostate gland was greatly tumefied ; 
the urine glairy and the 
bladder small, contractile, searce capa- 


ble of containing two ounces of water, with- 
The 


out causing its diate exp 

mere introduction of a sound gave rise to a 
discharge of blood, which was sometimes 
considerable, and indicated a varicose state 
ofthe membrane, The sound, when intro- 
duced into the organ, afforded a sensation of 
soft and uneven cavity, A permanent pain 
was felt in the right kidney, and prevented 
the patient from lying on that side. The 
stone appeared to be about the size of a 
small walnut, and was not easily accessible. 
It was felt with the curved extremity only 
of the recto-curvilineal instrument, and was 
almost always situated laterally. When on 
the right side, although moveable, it was 
with difficulty displaced. Ou the left side 
of the bladder, the extremity of the sound 
came in contact with a projection, produced 
by a species of muscular column, which 
seemed to divide that part of the organ into 
two cavities, 

Such was the condition in which I found 
admiral , and notwithstanding there 
existed many difficulties to be overcome, I 
thought it incumbent on me to undertake 
the treatment. 

I began by endeavouring to soothe the 
excessive sensibility of these organs, which 
would otherwise have precluded every at- 
tempt. 

Opiates regularly administered, emollient 
injections of the bladder, and the regulated 
employment of bougies and staves of differ- 
ent degrees of curvature, soon paved the 


way for the jntroduction of straight instru- 


| 
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ments.* When the organ, in consequence 
of this preparatory treatment, admitted a 
uantity of water sufficient to allow the per- 
ance of the operation, 1 attempted it. 
I did not at first succeed in grasping the 
stone ; this body being always situated to- 
wards the lateral parts of the bladder, the 
open pincers could not be brought in con- 
tact with it. The prostate was swollen, and 
projecting into the bladder, diminished its 
antero- ior diameter, and prevented 
the stone from placing itself in median 
line, a situation where it is most accessible, 
being exactly in the axis of the instrument. 
I was on the point of giving up in de- 
spair, my efforts to seize the calculus, when 
I perceived that the of the bladder 
which corresponds to the concavity of the 
sacrum, presented a smooth and even sur- 
face, and was in direct relation to the extre- 
mity of the pi I thought if 1 could 
succeed in rendering this part of the organ 
the most depending, I might be fortunate 
enough to locate the stone there, and ulti- 
mately seize and destroy it. 
The inclination afforded by the rectangle- 
bedt which does not exceed forty degrees, 


* My friend, Mr. White, wished this 
preparatory treatment to be adopted in the 
admiral’s case, with a view of insuring my 
success, and diminishing the risk of incur- 
ring the unpleasant constructions which 
might result from an unfortunate attempt 
in this case. I take this opportunity of 
thanking Mr. White for this delicate atten- 
tion, which is so characteristic of him.— 
Da. 

__ t The rectangle-bed, so frequently men- 
tioned by Dr. Heurteloup, is not unlike the 
common operation-table. It is, however, 
rather shorter, and the two legs which sup- 
ex the head are attached with hinges, and 


ing folded under, admit of depressing the |? 


head of the patient, and consequently the 
fundus of the bladder to any degree of de- 
clension. The shoulders of the Sy og are 
supported with a wedge-shaped box, and 
this prevents the position from being ren- 
dened, irksome by the dependence ee the 
head. The receding of the patient is pre- 
vented by a leather strap passed round the 
shoulders, and buckled to the sides of the 
bed, and the feet are sectired in slippers at- 
tached to the foot. The object of Dr. Heur- 
teloup, in the construction of this simple 
machine, is, to raise the pelvis to such a con- 
siderable degree, that stones situated behind 
the neck of the bladder, in the horizontal 
posture of the patient, may be thrown back, 
and with greater facility seized. “Another 
Object proposed by this invention, is the 
supplying a fixed point for the instrument 
during the process of comminution, this is 


fulfilled perfectly by a curved bar of irop, 


was not sufficient for purpose. I suc- 
ceeded, however, with the assistance of a 
thick pillow, in raising the pelvis to an angle 
of fifty degrees from the horizon, and pro- 
ceeded to the operation. I began by making 
an injection through the recto-curvilineal ea- 
theter, with the extremity of which I might 
dislodge the stone, which was situated on the 
tight side of the organ* and before that 
membranous partition, of which I have al- 
ready spoken, After having placed the 
stone directly opposite the cervix, about an 
inch and a half from the meatus, I intro- 
duced “ le pince & trois branches avee le 
mandrin & virgule,” with which the stone 
was immediately grasped, perforated with 
the drill, excavated and broken in a few 
minutes by the eccentric action of the vir- 
gule.t The stone being reduced to frag- 
ments, I waited some days for their oma 
sion, but the smaller particles only were 
evacuated, The urine was not ejaculated 
with sufficient force to carry the grosser 
particles through the urethra, and over the 
obstacle presented by the enlarged prostate. 

This was a great inconvenience ; but [ 
thought that by reducing the entire stone 
into powder, I should be enabled to secure 


which is attached by a screw to the foot of 
the bed. During my visit to Paris last 
autumn, I had many opportunities of wit- 
nessing the effective aid which the rectangle- 
bed affords in these two points of view. I 
saw Dr. Civiale operate several times at the 
Hopital Necker, without this auxiliary ; the 
patient lies on his back in bed during the 
operation, his pelvis being raised by a pil- | 
low ; the operator is placed by the side of 
the patient, and an assistant holds a sort of 
manubrium into which the instrument is 
fixed with a screw. ‘The inferiority of this 
lan to that of the rectangle-bed, will be 
immediately evident to any one who sees the 
two modes practised. “4 | friend Dr. Leroy, 
the inventor of lithotrity, has adopted its use, 
and considers it to be the most valuable of 
the baron’s improvements.—D. O. FE. 

* The recto-curvilinear sound is one in- 
vented by Baron Heurteloup, and is pecu- 
liar in being perfectly straight to a certain 
length, and in having a curved extremity 
which represents the quadrant of a circle, 
the radius of which is an inch anda half. I 
shall more minutely describe this on another 
occasion.—D. O. 

+ The “mandrin a virgule ” is an instru- 
ment constructed by Baron Heurteloup, to 
destroy calculi by first perforating and after- 
wards excavating them to an extent of from 
ten to twelve lines. This instrument has 
great power over stones of moderate size, 
and éxcels considerably the simple perce- 
pierre of Leroy and Civiale,—D. O. L 
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its evacuation, as the flow of urine was suf- 
ficient to carry away the detritus when pul- 
verized. 

I endeavoured to effect this complete pul- 
verization, but another inconvenience arose, 
The bladder, soft and spongy in its existing 
state, had permitted me to seize the stone with 
facility; when this body was entire, it could be 
easily felt, because it could not be concealed 
in the ruge formed by the inequalities of the 

n; but now ‘the particles remained 
buried in the soft substance of the bladder, 
and were with difficulty distinguished. 


A further difficulty existed, in the irregu- 
lar form of the fragments, which prevented 
them from easily obeying the law of gravi- 
tation, and falling to the most inferior part 
of the organ, I was consequently obliged, 
each time I wished to seize any fragments, 
to place them with the recto-curvilinear 
catheter, in a situation where they were 
tangible by the pincers. 

Notwithstanding all these difficulties I 


succeeded in reducing the calculous portions |; 


to such a size as might permeate the urethral 
canal, 


In the mean time these fragments, com- 
minuted as they were, were not as yet ex- 
pelied by the urine, and this fiuid did not 
flow with force enough to answer this pur- 
pose. I now thought, that to effectuate the 
— cure of the admiral, it was abso- 
utely necessary to resort to a mechanical 
contrivance, for the expulsion of the detri- 
tus. I had, therefore, constructed a catheter 
of a particular pattern, furnished with two 
large foramina, such as would permit the 
passage of fragments into the tube, and 
their subsequent escape.* With the aid of 
this instrument I soon had the satisfaction 
of witnessing the expulsion of the frag- 
ments from the bladder, in which there does 
not now exist the slightest vestige of stone. 


* This instrument is not, as might be 
supposed, a simple catheter with an eye of 
large diameter ; an instrument of this kind 
would be very dangerous to use in the re- 
moval of fragments from a bladder which 
had lost its expulsive power, for a fragment 
once entangled in one of these eyes, and 
projecting from it, would certainly cause a 

eration of the urethra in the withdrawal 
of the instrument. The portions of calculus 
avhich remain, after the lithontritic action, 
always abound in points and edges. The 
— object proposed by Baron Heurte- 

jp, in the “* sonde evacuatrice,” is the 
obviating the entanglement of these calcu- 
lous portions. An accurate account of this, 
and some other instruments, will shortly 


appear.—D, O. E, 


The cure of this patient ought to be con< 
sidered as, certainly, a conclusive fact in 
favour of lithotrity, for it proves the effi- 
ciency of this process even in the most diffi- 
cult cases, To be ona | clear, it is ne- 
cessary we should proceed methodically in 
our deductions, 

We have seen that it was absolutely im- 
possible to take the stone whilst the patient 
was horizontal, but that a considerable ele- 
vation of the pelvis rendered it not only 
practicable but easy. It is certain that 
without the aid of the rectangle-bed, this 
would have been reported a refractory case 
of lithotrity. If the use of the bed in this 
case was the immediate cause of success, is 
it not reasonable to conclude, that, in other 
cases less difficult, a recourse to the same 
means would multiply the chances of suc- 
cess? There is no doubt that certain ope- 
rations of lithotrity have been rendered te- 
dious, painful, and sometimes incomplete, 
in consequence of not resorting to this aux~ 


liary. 

The bladder of this patient bled on the 
mere contact of the sound, and consequently 
the urine was tinted with this fluid imme- 
diately after the operation; but after the 
third application, hemorrhagic disposi- 
tion of the bladder was so much corrected, 
that the urine was rendered no longer san- 
guinolent. In general, when it is proposed 
to practise lithotrity, it is necessary to as- 
certain if the state of the bladder be vari- 
cose, and to inform the patient, that he may 
not attribute to a lesion of the organ, that 
which is the effect of a particular state. I 
think I have generally observed that, in 
cases of this description, the more blood 
flows after the operation, the sooner does 
the patient feel himself relieved ; the urine 
flows better, the tenesmus is lessened, and 
~a detritus is expelled with greater faci- 

ty. 

The case of admiral is the first 
I have met, where it was absolutely neces- 
sary to locate the fragments in order to 
seize and destroy them. The irregulari 
of the internal form of the bladder, == | 
above all, a species of projection, which was 
descernible by the recto-curvilinear staff, 
rendered this part of the operation very de- 
licate, for the fragments placed in front of 
this projection were with difficulty moved, 
and directed to the situation where the litho- 
trite could act upon them. By means of 
the staff at first, and by slight impulses, 
communicated by an assistant, to the bed, 
all the fragments were located, and easily 
taken by a “ pince sans crochets.” The 
softness of this organ, and its inequalities, 
rendered the employment of the “ pinced 
crochets” inconvenient, if not dangerous, 
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Of all the unfavourable circumstances 
which rendered the case of the admiral 
difficult, what obstructed the process most, 
was, the excessive tumefaction of the pro- 
state, which, being highly sensible, irritated 
the whole urinary economy. 

This organ being considerably developed 
under the cervix, pushed that portion of 
bladder which covered it towards the pos- 
“terior part, and thus diminished the antero- 
posterior diameter of the organ. Lesides 
this effect, it created two lateral sinuses 
below the neck, from which it was difficult 
to dislodge the calculous fragments. 

Over and above this disadvantage, which 
arose from the inward projection of the pro- 
state, there existed another, not less difficult 
to surmount. To reach that part of the 
lower fundus of the bladder nearest the 
neck, 1 was obliged to depress this gland, 
which would have been exceedingly pain- 
ful but for the aid of the rectangle-bed, 
which enabled me to throw back the fraz- 
ments from the cervix, and to seize them 
without laying much stress of the instru- 
ment u the diseased gland, an effect 
which patient could not possibly sup- 


preparation of the urethral canal, 
which, in ordinary patients, is seldom ne- 
c , was, wi 


sable preliminary. When he arrived, it 


was difficult to introduce curved, and per- 


fectly impossible to introduce straight, in- 
struments, The giand being tumefied beyond 
measure, (the effect perhaps of a long jour- 
ney,) raised the cervix considerably, in- 
creased in depth the cul-de-sac of the 

, and consequently obstructed the 
instrument in its It was natural 
to suppose that rest, and the judicious use of 
bougies, would remedy this inconvenince ; 
and, as in the present case, this morbid dis- 
position existed to a high degree, the suc- 
cess obtained would lead one to conclude 
that an unfavourable prognosis is not always 
to be formed under such circumstances. 
After a continuance for some time of these 
preparatory measures, the urethra of the 

tient was reudered capable of receiving a 
sound with facility. 

It is a curious circumstance, that not- 
withstanding the facility with which a staff 
of large diameter was introduced, the frag- 
ments of the calculus could not be ejaculated. 
1t is certain this was not owing to au inertia 
of the bladder, for a gum-elastic catheter 
being introduced when that viscus was full 
of water, induced that fluid to be immedi- 
ately expelled with considerable force. 

he tumefied prostate gland occasioned 
this anomaly. Forming a ring round the 
neck of the bladder, part of the urethra, 
it gave to this part of the canal, for about 


the length of en inch, the form of herd 
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the admiral, an indis- | 


cylinder, whenever a sound of four lines and 
a baif diameter was introduced into its inte- 
rior ; but when the instrument ceased to im- 
part its round form, the canal became flat- 
tened from above downwards, a consequence 
arising from the tumefaction of the inferior 
part of the prostate. It follows, from this, 
that the urethra might be ealarged mechani- 
cally, but had not the power vitally to en- 
large itself. This last property is indispen- 
sable to the energetic expulsion of the urine, 
and the concomitant evacuation of the frag- 
ments. When we have not sacceeded in 
obtaining this result by natural efforts, we 
ought to profit of the extreme facility with 
whieh we may mechanically distend the 
canal. ‘This case mey serve to prove, that 
frequently the most difficult part of litho- 
trity is not the breaking of calculi; but that 
there exist other impediments, amongst 
which I include the difficult ejection of the 
| fragments, whether arising from the present 
| cause, or from others, which are both nu- 
merous and various. 

In yenerul, au operation of lithotrity ought 
to be performed with the most powerful in- 
struments, and especially in cases where the 
sensibility is much augmented, aud the cir- 
| cumstances difficult ; and I am convinced a 
| great deal of my success is ascribable to the 
use of the “‘ mandrin i virgule,” for, with 
this instrument, the stone once taken, is 
quickly excavated and broken. This prompt 
success could not assuredly be expected _ 
from the simple ‘‘ foret,” employed by 
Leroy and Civiale.* 

Notwithstanding the advantage derived 
from the employment of the “‘ virgule,” the 
case of the admiral was protracted. This 
chiefly arose from the difficulty of placing 
the fragments in a situation where they 
were scizable. When I felt the calcu- 
lous body in the right position, | introduced 
the ** pince,”” and reduced it to powder; 
but as soon as this fragment was pulverized, 
I had not the power of seizing another, as is 
usually done in a sound bladder. The recto- 
curvilinear sound, in consequence of its 
curve, was not sufficient to dislodge the 
fragments from the lateral pouches in which 
they were situated. It was necessary there- 
fore, as soon as one fragment was destroyed, 
in order not to fatigue the patient, to post- 
pone the duty of crushing the various re« 
maining fragments, to successive days. 

By the employment of the means I have 
described, 1 succeeded in curing the ad- 
miral, without his experiencing any fever, or 
being confined to his bed. Immediately after 


* With this ‘‘ foret,” instead of breaking 
the stone at once, it is necessary to repeat 
the process several times.— See Liycet for 
Ist, and 26th of September, 1829.— 
R. 


G 


| 
a 


the first “ séance,” the patient 
relief, and his sufferings 
succeeding one, until the attainment of 
his perfect cure. Hence we may fairly con- 
clude, that the tion itself is o— 
anodyne for the patient's sufferin tis, 
if it te, 
~ The iral has left London for Exeter, his 
place of abode these three months, and has 
not experienced the slightest inconvenience 
in micturition. ‘The bladder retains a large 
tity of urine ; the internal membrane of 
€ organ is so much improved, that the in- 
troduction of a catheter causes not the 
slightest effusion of blood. ‘The pain which 
he experienced in the right kidney has dis- 
appeared, being merely symptomatic of the 
affection of the bladder. The jet of urine is 
continuous, and sufficiently voluminous, but 
not very rapid, in consequence of the influ- 
ence of the still-enlarged prostate, which, 
although diminished in volume, is yet suffi- 
ciently large to affect the stream of urine. 
This fluid is not catarrhal, and, in short, the 
patient is radically and completely cured.* 
‘This operation was practised in the pre- 
sence Sir Anthony Carlisle, Messrs. 
White, Brodie, Green, Copeland, Bransby 
Cooper, Keate, Boyton, &e. &c. 


HYDROCEPHALUS. 
[From a Correspondent.} 


Dr. Conquest introduced to his class, at 
St. Bartholomew's Hospital, on Saturday 
evening, one of the two children who have 
been successfully tapped by him for the re- 
lief of water in the head, It having been 
—* intimated that the child would be 

rought forward, considerable interest was 
excited, and an unusual number of gentle- 
men were present. ‘This child, a girl about 
two years of age, had several signs of hydro- 
‘cephalus from a date soon afterif birth, and 
for many months past the head had gra- 
dually increased, until it acquired an enor- 
mous size. The forehead was singularly 
broad, and the anterior fontanelle unnatu- 


* One effect designed in the publication 
of this series of cases, is, to illustrate the ad- 
vantages derived from the numerous and im- 

t improvements of Dr. Heurteloup in 
this branch of surgery ; and it is worthy of 
remark, that all the patients treated by this 
— in England, and whose cases will 

successively published in this Journal, 
have been cured without the occurrence of 
the slightest fever, or inflammation of the 
bladder. 


—T. 


rally large ; the p= were 
dilated ; the child slept 
and frequently had two or three frigh 
convulsions during the day and night. Dr. 
Conquest operated some time since, before 
a large number of the pupils of the Hospital, 
by pushing a very beautifully-constructed 
trocar into the right lateral ventricle; he 
introduced it obliquely, close to the edge 
of the right temporal bone, about midway 
between the crista galli process of the eth- 
moid bone and the anterior fontanelle, so 
as to avoid the longitudinal sinus on the 
one hand and the corpus striatum on the 
other, The instrument entered about two 
inches below the scalp. An ounce and a 
half of bloody serum, mixed with portions 
of cerebrum, escaped ; became 
feeble, and temporary collapse followed. 
The fluid was allowed to escape drop by drop, 
and within eight-and-forty hours about two 
pints and a half flowed out of the opening. 
Almost immediately after the operation, the 
pupils became sensible to the stimulus of 
light; the drowsiness was succeeded 
disinclination to sleep, and the pulse, whi 
had always before ~ remarkably slow, 
became about eighty-five. Two days after 
the operation, the brain evinced signs 
inflammation, with bigh constitutional dis- 
turbance ; a great alarm was excited by a 
rather formidable attack of convulsi 
Leeches to the temples, and the constant 
application of cold to the head, subdued the 
local inflammation, and within. four and 
twenty hours all became tranquil, The head 
was well strapped, and, from the cessation 
of cerebral excitement, no unfavourable cir- 
cumstance occurred. 

W ben this interesting child was exhibited 
to the class on Saturday evening, every one 
was struck by the improvement in its ap- 
pearance, and by the intelligence and cheer- 
fulness of its countenance. Dr. Conquest 
stated, that he considered it to be name | 
well, and as exhibiting a most gratifying and 
triumphant proof, that this seemingly for- 
midable proceeding might be again safely and 
successfully adopted under similar cireum- 
stances. 

The other case, to-which the doctor has 
often adverted during the winter, he ope- 
rated on last autumn, assi by a physi- 
cian of Guy's Hospital. Nine ounces of 
serum were withdrawn from the posterior 
fontanelle ; the head became lessened six 
inches in its circumference, and no increase 
in its size has again recurred. 


St. Bartholomew’s, April 5th, 1830, 
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THE LANCET. 
London, Saturday, April 17, 1830. 


Tne certainty with which what are called 
“ commissions” degenerate into ‘‘ jobs,” 
is now an established feature ii the manner 
of conducting public business. No matter 
what the nature of these “ commissions” may 
be, whether political or literary, the receipt 
of the salary, the prolonging of their dura- 
tion, and the neglect of the objects for the 
accomplishment of which they were insti- 
tuted, are the characteristics by which they 
are distinguished. According to the rate at 
which this system of reformation progresses 
and is encouraged by the ‘* authorities,” we 
should not be surprised at finding, one of 
these days, “‘ commissions”’ appointed to 
examine into the state of other ‘* commis- 
sions,” and, as matters now stand, we see 
no earthly objection which can be urged 
against the practice, since the abuses of one 
“committee” are precisely as legitimate a 
subject for a ‘‘ report’ as the grievances 
which the original functionaries were in- 
structed to scrutinise. Such a scheme of 
organising ‘‘ commissions” would at least 
be peculiarly applicable to the one institut- 
ed some years ago by the King, to inquire 
into the condition of the Scotch Universities. 
At first sight, one would suppose that if 
these institutions were absolutely built up 
from the very foundation of nothing but 
abuses, a few men of business would be 
competent to report on their nature and ex- 
tent in a year, at most; but the “ Lords 
and Gentlemen,” entrusted with this ar- 
duous and delicate undertaking, have been 
employed on it now either three or four 
years, without showing, as yet, any visible 
signs of bringing their labours to a conela 
sion. Even Dr. Duncan's apprehensions 
the safety of certain ordinances of the Uni- 
versity must be thorouglly allayed, when he 
Contrasts the awe-struck solemnity with which 


he was wont to announce, in his leetares, 
that the ** Royal Commission was now sit- 
ting within these walls,” with the innoxious 
toils of those dreaded functionaries. How, 
or in what manner, their time can be occu- 
pied between St. Andrew’s and Aberdeen— 
Glasgow and Edinburgh, it is impossible to 
conjecture, since, at the end of three or four 
years, they have not altered a single regula- 
tion of these learned bodies, nor even con- 
descended to inform the public of the 
amount of their investigations. It would 
seem, however, as if, in the execution of 
their duties, they bad discovered in those 
establishments, abuses which eluded public 
scrutiny, and of such importance as to de- 
mand mature deliberation ; for we find that 
these functionaries are about to petition for 
a further extension of their powers, on the 
plea that they have not had sufficient time 
for the completion of their inquiries! We 
sincerely hope his Majesty will condescend 
to accept the prayer of their petition, and 
extend their privileges a little longer; that, 
if they do not fulfil the purposes of their 
mission, they may, atleast, have an opportu- 
nity of pocketing « few hundreds more of the 
public money, As itis probable this friend- 
ly indulgence will not be refused to them, 
we take this opportunity of bringing before 
them a regulation of the University of Edin- 
burgh, which bas been long felt as a severe 
grievance by its graduates, and which may 
have escaped their observation. We allude 
to that absurd and inconvenient regulation 
of the University, which requires that all 
graduates must remain in Edinburgh ull the 
i2th of July, to attend at an empty pa- 
geaut, no matter what time previously these 
graduates may have passed an examination. 
the pretexts advanced in support of this 
detention of the graduatesin Edinburgh are, 
the defending of ‘ cases" and “ theses,” 
aud the ceremony of couferring the degree 
by the principal of the University. Now 
the ‘‘ Senatus Academicus,” while it ad- 
heres to this ridiculous custom, must be 
Ge 


Py 


perfectly aware, that these “cases” and 
« theses” which are defended by the gradu- 
ates, are, in nine cases out of ten, composed 
by “ grinders ;” and as to the pageant of 
placing something in the shape of an old 
highland-bonnet on the heads of the young 
doctors, we really caunot discover what vir- 
tue there is in the practice. The professors, 
in fact, are well aware that there is a person 
living not a dozen of doors from the Univer- 
sity, whose income is derived almost ex- 
clusive)y from writing ‘ theses” and “ cases” 
of this kind. ‘To insist on the production 
of such documents by pupils, when it is no- 
torious that they are not composed by 
themselves, is but to put them to unfieces- 
sary expense, without testing their classical 
attainments ; if the professors wish for ac- 
curate information of the pupils’ knowledge 
in this kind of literature, the most certain 
means would be to examine them in the 
classical school-books at the commencement 
of their studies, It is, therefore, but a loss 
of time and money to the pupils, to be com- 
pelled to comply with these absurd ordi- 
nances, which confer no advantages in re- 
turn. Besides, such mummery is totally 
unworthy of a working University, such as 
that of Edinburgh prides itself on being, 
and is only fit for the aristocratic latitudes 
of Oxford and Cambridge. We can see no 
reason whatever, why the University of 
Edinburgh should not adopt the usage of the 
Colleges of Surgeons in this respect; no 
one, we presume, thinks less of the acquire- 
ments of a London, Dublio, or Edinburgh 
surgeon, for not defending a “‘ thesis” in 
public, or for not having a piece of velvet 
laid on his head by the president of those 
institutions. The practice, besides the in- 
convenience and expense to which it unne- 
cessarily subjects the graduate, is in com- 
plete contradiction to the spirit of the 
age, which justly measures the expediency 
of customs by their intrinsic utility. What- 
ever apprehensions the professors may en- 


tertain to the contrary, the knowledge of 


MEDICAL DINNER—MR. HUME, 


this feeling in the public mind, should 
render them less scrupulous about the abo- 
lition of an ordinance which serves no other 
end than to inconvenience the pupil, and in- 
jure their own charscter with the thinking 
portion of mankind, 


Tne medical dinner, at which Mr. Home 
bas consented to preside, is fixed for the 
first of May; and the announcement of it 
appears \o have given considerable uneasi- 
ness to a class of persons, who are certainly 
not likely to be very pleasantly affected by 
the recent decision of Lord TenrempeEn. 
The impression which this event will pro- 
duce upon the profession, and the public, 
must depend entirely upon the manner in 
which the proceedings may be conducted, 
Of the propriety of having selected Mr. 
Hume for the chairman, and of the great 
benefit that must result to the profession from 
his acceptance of the office, there can be 
but one opinion. But in order to show the 
honourable gentleman’s pre-eminent claim 
to the respect, admiration, and gratitude, of 
the great body of English medical .practi- 
tioners, we shall here insert two clauses 
which Mr. Hume introduced into the “ De- 
claratory Act ” of 1825, but which clauses, 
unfortunately, were expunged in the House 
of Lords. 


** And whereas doubts have arisen as to 
the right of the said Society of Apothecaries 
to examine the drugs and medicines of me- 
dical practitioners, not keeping public shops 
for the sale of medicines, nor retailing drugs 
or medicines for the use of the public in 
general: Be it therefore Enacted, That from 
and after the Passing of this Act, it shall 
NOT be lawful for the said Society of Apo- 
thecaries to examine the drugs or medicines 
of any medical practitioner who keeps medi- 
cines for the exclusive use of his own pa- 
tients, and who does not retail medicines to 
the public generally, in open shop; any 
thing in this or any other Act to the con- 
trary notwithstanding. 

“‘ And whereas Apothecaries are some- 
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times called upon to attend and advise pa- 
tients, for whom medicines may be little 
requisite; and whereas doubts have arisen, 
whether, according to the existing law, 


Apothecaries have any claim to remunera- 
tion, except through the medium of the 
medicines exhibited : Be it therefore Enact- 
ed, That from and after the Passing of this 
Act, it shall be LAWFUL for every Apo- 
thecary, duly authorized to practise, accord- 
ing to the provisions of this Act,to CHARGE, 
claim, demand, and RECOVER, a just and 
reasonable COMPENSATION for his AT- 
TENDANCE and ADVICE, over and 
above the value of the medicines supplied 
by said Apothecary, in lieu of charging for 
medicines only.” 

These clauses were evidently framed by a 
mind richly imbued with that exalted and 
comprehensive spirit which ever influences 
the principles of sound legislation. By the 
first clause it was the object of the honour- 
able member, to relieve the practitioners of 
an honourable and scientific profession from 
the pernicious, obnoxious, and unconstitu- 
tional intrusions of a contemptible com- 
pany of monopolising retail dealers. And 
by the second, it was his intention to disen- 
cumber science of the trammels of trade, and 
to secure to medical practitioners, by statute, 
a just and honourable reward for their in- 
valuable services to the community. To 
Mr. Hume, then, is due, the eternal grati- 
tude of every lover of his profession, and if 
the stewards of the dinner perform their 
duty with that good sense and determined 
resolution which the promotion of medical 
science imperiously demands, it will be the 
bounden duty of every surgeon who can 
conveniently be present, to support the 
honourable chairman, by attending at the 
dinner. “Oh!” itis said by some parties, 
*¢ do not make a triumph of it; do not make 
a triumph of it, The public are already 
alarmed ; the public consider it a triumph 
over them.” ‘The clamour of knaves and 
the falsehood of fools. The knavish, the 
designing, the crafty, the bullying, the 
empty puss, it is, who are anxious that the 
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proceedings at the dinner should not par- 
take of the character of a “ triumph ;” and 
the puzs and parts, it is, who are particu- 
larly anxious that the great mass of sur- 
geons should believe that the public are 
** alarmed.” 

The public alarmed by the “ decision” of 


— Tenrenven! Why, the advantages 


gained by the public are, if possible, greater 
than those which must result to the pro- 
fession, for it is an axe of enormous power 
applied to the very root of that iniquitous 
system which so long upheld the unprin- 
cipled physician, and his slave, the mere 
trading apothecary—the contemptible, shal- 
low-headed pun, and his rapacious panderer 
and pimp, the ‘‘ per-centage” druggist, It 
has given the death-blow to this system of 
enormous iniquity; and with feelings of 
unequalled exultation do we record the 
fact, that it proclaims rrerpom, Honour, 
and security, to the great body of Excusu 
MEDICAL Practitioners. Is not this a 
sufficient cause for TR1umPH ? and are those 
who, for so long a period, undauntedly and 
fearlessly, withstood the thunder of the con- 
test, to be scared at last by their own cheer 
of success? Away with such foolery, such 
paltry, such abortive attempts at delusion. 
It is, we know, the object of certain intri- 
guers to throw scandal upon the proceedings, 
and to make the chairman, and the stewards, 
instrumental in supporting a deception which 
has long occupied a large portion of the pub- 
lic mind ; that is, the superiority of the pos- 
sessors of a certain title obtained at certain 
places called ‘‘ Universities,” for certain 
« fifteen pounds.” But is it possible that 
the members of the profession, that sur- 
geons, that English surgeons, can, at the 
mere voice of a few Duns, be converted into 
the supple instruments of their own degrada- 
tion? More anon; but we invite every in- 
dependent surgeon to keep his eye on what 
is passing. The list of stewards, we be- 
lieve, embraces the names of several gentle- 
men who are well known for their respecta 


= 


bility and talents. Hence it may be fairly 
presumed, that they will not shrink from an 
efficieut performance of a most important 


“~<Tr would be an act of great injustice 


towards the medical officers of the Rovat 
Inrinmary of Epixsvron, if we were to 
allow another number of this Journal to 
issue from the press without directing the 
attention of the profession and the public to 
the admirable manner in which those gen- 
tlemen discharge their clinical duties. Let 
the reader but place in contrast the excel- 
lent, the profound clinical lectures which 
have been delivered by Drs. Duncan, Aut- 
‘son, and Granam, during the present ses- 
sion, with the mere shadow, indeed, the 
mockery, of clinical information, afforded, 
with a single exception, to the students in 
the wards of the London Hospitals, and what 
must be the result? Why, a conviction that 
these Hospitals, containing their thousands 
of patients and their dozens of medical offi- 
cers, do not afford to medical students advan- 
tages at all to be compared with those which 
tre furnished in the Royal Infirmary of Edin- 
burgh, In the way of clinical instruction, 
indeed, what does the student obtain in 
Guy’s Hospital? What in the London 
Hospital? What in St. George’s Hospital ? 
What in the Middlesex Hospital? What 
in the Westminster Hospital? And what 
in the great St. Bartholomew's? Norntno ; 
absolutely xorntxc. Yet the officers of 
these public institutions have the audacity 
to extract from the pocket of each pupil for 
attendance upon medical and surgical 
practice for a period of one year,” the sum 
of nearly rrrry pounps (in no case less than 
forty), before he is permitted to pass the 
threshold of the door. Yet the charge for 
admission to the Royal Infirmary of Edin- 
burgh, for one year, is only five pounds 
seven, and the cost of the whole of the 
tickets necessary for the Edinburgh medical 


CLINICAL LECTURES—DOCTOR LONG. 


diploma, does not exceed forty guineas, 
Hear this, ye senseless drones of the Me- 
tropolitan hive! If the student get not 
clinical lectures, he is virtually robbed of 
every shilling which the ticket system draws 
from his pocket. For, as to the *‘ regular” 
courses of lectures, in nineteen cases out of 
twenty, they are not worthy of a perusal, 
even by apprentices of six months’ stand- 
ing. Indeed, whatare they? Ill-digested, 
ill-arranged, miserable compilations from 
medical and surgical dictionaries, ency- 
, and pantalogias ; and frequently 
those men who prate away in the Lecture 
Room the most glibly, from what they have 
read, of all persons know the least of dis- 
ease from what they have seen; and often, 
too, after having acquired a high reputa- 
tion for talent, they have the unblushing 
effrontery to state the most common-place 
idioms and facts, upon the authority of third 
and fourth-rate writers. 

We have made an exception to the negli- 
gent and inefficient manner in which the 
medical officers of the London Hospitals 
discharge their clinical duties, and that 
exception is to be found in St, Thomas’s 
Hospital, where two of the physicians, Dr. 
Ex..iotson and Dr. Roors, gentlemen of the 
highest acquirements, are ever at their posts, 
alike for the purpose of relieving the pangs 
of the afflicted and of affording knowledge to 
the inquiring student. The clinical lec- 
tures delivered by Dr. Extrorson, and 
which have appeared from time to time in 
the pages of Tue Lancer, contain all the 
evidences of acute and active observation, 
and of reasoning, which belong to the first 
order of medical philosophy. 


Tue ancient University of Aberdeen has 
proffered one of its incompurable degrees to 
Doctor Long ; the Scotch Dubs having be- 
come jealous of the Bishop of Canterbury’s 
privilege, and anxious to enroll in their own 
body, the “ heads ” of the profession. 
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CLARKE.—MOTT.—BRODIE.—HAMMICK. 


PECcULIARLY “ divine.” 

Iw addition to the imposing influence of 
Doctor Cuantes Mansritip Cranxe’s di- 
vine title, upon the minds of his interesting 
and susceptible patients, it is said that the 
Doctor produces an impression not less deep 
and binding, by his fascinating address and 
peculiar mode of ‘‘ introduction,” 


In the present No. of Tar Lavcer, p. 88, 
we are enabled to add another to the suc- 
cessful operations already performed on the 
distal side of aneurismal tumours, by Warp- 
ror, Lamuert, Bususz, and Evans. The 
case, an account of which we now pablisb, 
was aneurism of the innominata: the ope- 
rator, Professor Morr, of New York, the 
distinguished surgeon who first placed a li- 
gature upon the arteria innominata. 


EMINENT” ABSTRACTION. 


Waar is the matter at St. George’s Hos- 
pital? In the name of all that is “ emi- 
nent,” what shall we have next? 


[From the Observer,” 


Anecvore or Doctor Bropiz.—When 
Dr. Brodie was preparing his first introduc- 
lecture, he shut himself up from so- 
ciety, but, in deference to a noble friend, 
was induced to attend bis dinner party and 
his lady’s ball. During the destre, the 
Doctor left the room with his chapeau bras 
under his arm; on returning, he met the 
company arriving to the evening party, to 
whom he bowed as he passed. The gentle- 
men looked grave; the ladies tittered, and 
turned their heads aside. When he entered 
the dining-room, he was saluted by an ex- 
plosion of laughter: —‘‘ Why, Brodie!” 
exclaimed his noble host, *‘ What, in the 
name of Heaven, have you got under your 
arm ?”’—The abstracted lecturer looked, and 
saw—instead of his chapeau—the polished 
cover of the petite maison !” e 


[Is Docter Brodie the author of this deli- 
cious morceau?) 


Srernen L. Surgeon Extra- 
ordinary to the King, and late First Sur- 
geon of the Royal Naval Hospital at 
Plymouth. London: Longman and Co. 
1830. 8vo. pp. 266, 
Ir would be difficult, we imagine, to find a 
work more truly practical or more replete 
with sound surgery and good sense, than the 
one before us; no one, indeed, could be 
better fitted for such a task than the author, 
who has enjoyed the most extensive oppor- 
tunities of performing operations, and of 
treating accidents and diseases generally. 
The work, it would seem, was not origi- 
nally written for publication, but consists of 
a number of clinical lectures delivered at 
different periods to the pupils of the Naval 
Hospital, relating chiefly to the manner 
of operating, and the details of surgical 
treatment, little being said with regard to 
the diagnosis, though that little is of great 
value and importance. It is evident that a 
work of this kind will not admit of analysis, 
or offer much subject for criticism ; our ob- 
servations on it will, therefore, necessarily 
be brief. Writers on practical surgery are 
too apt to dilate upon the principal points of 
an operation or method of treatment, while 
they pass over many of the minutie, as if 
too trifling, or too generally known, to re- 
quire particular notice, Yet it is the latter 
for which such works will be most frequent- 
ly consulted, it is these which are the often- 
est forgotten or unheeded by the student, 
while the former, being more striking and im- 
portant, are more particularly obscrved and 
more easily remembered. In this respect 
the work before us is superior to any other 
with which we are acquainted, the direc- 
tions for the performance of the principal 
amputations, and for the management of 
fractures both simple and compound, being 
given with a minuteness, accuracy, and con- 
ciseness, which must render them extremely 
valuable to the young practitioner. , 
‘The author has never performed exartica- 
lation of the hip, but the method of doing so, 
which he recommends, appears to be in some 
respects better than those which have been 
hitherto employed. He would not divide the 
femoral artery until after the flaps are made, 
In all other amputations he recommends the 
circular incision ; the flat operation, indeed, 
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is not even mentioned. His treatment of| find fault in the work is the style, which is 


fractures differs somewhat from that which 
is generally adopted; he docs rot apply 
splints till the eighth or tenth day (consider- 
ing it unnecessary to keep the ends of the 
bone in contact, before ossific matter begins 
to be deposited), the limb, till then, being 
mérely,surrounded with a bandage, and a 
folded shect kept wet with cold water, to 
subdue or prevent inflammation. In fractures 
of the lower extremity (except that of the 
patella), he has always kept the knee first 
bent at a right angle and afterwards perfectly 
straight. It might be argued in opposition 
to this practice, that injury must be pro- 
duced and the cure retarded, by moving the 
fractured ends in order to reduce them at so 
late a period; but facts are better than theory, 
and the successful event of many hundred 
cases without a single failure, shows that the 
practice is at least attended with neither 
danger nor inconvenience, while, on the other 
hand, it cannot be denied that many a limb 
has been lost or endangered by tightly in- 
closing it in splints, immediately afier the 
accident. In compound fractures of the 
lower extremity, the author recommends 
that the bones should be reduced and the 
limb kept straight from the first, as all mo- 
tion here must necessarily be injurious, In 
his treatment of stricture he has used the 
armed or caustic bougie very extensively, 
and prefers it to all other methods, where 
the common bougie is not sufficient, and 
where the stricture is neither of great length 
nor of cartilaginous structure. His own 
words are, “ I have no hesitation in saying, 
that where I cannot get rid of the stricture 
by the wax bougie, | prefer them to all 
other means that I have ever employed ; and 
I am disposed to believe that it is owing to 
their abuse, and not their fair use, that the 
practice has been broughtso very into 
discredit.” plan of treatment that i 
almost invariably adopt with a paticnt under 
stricture is, in the first place, to attempt its 
removal by dilatation with the common wax 
bougie ; that mode failing, to try with the 
same kind of bougie to bresk down the ob- 
struction, if it can be done with very gentle 
means; aud supposing that we are foiled in 
both these ways, then to apply the bougie 
armed with the lunar caustic.”—pp. 253, 
234. 

The only thing with which we have to 


confused and exceedingly inelegant: how- 
ever, we must be content with the useful 
and valuable information which it contains, 
and not expect “ the pen of a ready- 
writer’ from a man who bas been all his 
life most actively, and almost incessantly, 
employed in the practical duties of his pro- 
fession, and who has performed no less than 
270 amputations. 


CASE OF 
ANEURISM OF THE INNOMINATA, 


SUCCESSFULLY TREATED BY TYING THE 
CAROTID ARIERY. 


By Dn. Morr, Professor of Surgery, at 
New York. 


(Communicated in a letter toMr. Wanprop, 
Surgeon to the King.) 


New York, Febrnary 15, 1850. 

Sir,—With much pleasure 1 send you the 
accompanying case of aneurism of the inno- 
minata, treated by tying the carotid artery. 
It is the first of the kind which bas been 
performed in this country, and I am 
suaded that its success will be interesting to 
you as additionally confirmatory of the great 
principle so ably, and so fully, established 
|by yourself, which improvement must be 
numbered with the greatest in modern sur- 
‘gery; conferring upon the telent, genius, 
and acquiremenis of its advocate the highest 
honour and the most lusting fame. 

Asapplied to aneurismal tumours, hitherto 
deciding the fate of the patient, and pro- 
nouncing him the certain vietim of incura- 
| ble disease, it must receive the approbation 
| of the profession and the gratitude of the 


case | take the liberty of referring you to the 
accompanying paper, and I am happy to 
present this account of the first operation 
performed in America for the cure of aneu- 
rism of the innominata, to the discoverer and 
first successful performer of it in Europe, 
With sentiments of respect, 
I remain, Sir, 
Your obedient servant, 
Va entine Morr, M.D., 
Professor of Surgery. 
To James Wardrop, Esq. 
Cass.—Moses R. Gardner, etatis 51, 
a farmer, of sound constitution and good 
habits of life, applied to me sometime in 
March for advice. He gave the following 
relation of his case :—About three years 


philanthropist. For the particulars of the 


if — 
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ago, while occupied in removing a building, 
and so compelled to lift heavy weights, he 
was attacked with pain in the upper and back 
part of the neck ; ‘this lasted until the month 
of January, when it extended to the right 
shoulder and arm, and continued to the fol- 
lowing May ; it then partially subsided, and 
he observed his voice was becoming hoarse, 
which he attributed to exposure, and con- 
sequent cold, About eighteen months since, 
while shaving, he discovered a small swelling 
at the upper part of the breast-bone, but did 
not remark any throbbing in it until some- 
time afterwards. He had consulted a sur- 
geon, but had received no positive opinion 
on the case. Upon examination | found, 
above the sternum, a pulsating tumour, 
about the size of a pigeon’s egg, spreading 
some distance under the clavicular and ster- 
nal portions of the right sterno-mastoideus 
muscle, in the course of the subclavian ar- 
tery,” and extending as low down as the 
second rib, compressing more or less the 
bronchial tubes, and producing, on the least 
coughing or exercise, a wheezing, not unlike 
that of asthma, He shrunk from the least 
pressure upon it, complaining of impeded 
respiration, followed by pain; its pulsations 
were synchronous with those of the heart, 
and decidedly aneurismal. 

After fully explaining to him the nature 
of his disease, and its probable fatal termi- 
nation should it increase and be left to itself, 
J advised him to return to his home, to 
avoid all exertion, to be occasional!y bled, 
and confine himself principally to a vegeta. 
ble diet ; but, should he observe the least 
increase, either in the tumour or any of his 

ptoms, to come again to me, and I would 

n decide on’ the propriety of an opera- 
tion. I have since occasionally seen him ; 
he seemed to understand bis case fully, and 
was very desirous to take the chance of the 
operation ; but as I could not observe any 
material change in the disease, I recom- 
mended him to pursue the same directions, 
and wait patiently until some alteration 
should occur. 

Sept. 12th, he again came to the city. I 
found that the tumour above the sternum 
had much increased, and, upon a careful ap- 
plication of the stethoscope, that it bad 
evidently encroached more upon tle chest. 
The “ bruit de soufflet”’ could be heard ; the 
thoracic viscera were sound, and the respi- 
ratory murmur distinct throughout. Ia either 
speaking, walking, or coughing, his respi 
ration was very much impeded, and almost 
entirely suspended by the least pressure 
upon the tumour, The action of the right 

id was much more feeble than that of 
the left, and no pulsation could be felt in 
its branches; the right subclavian, ext¢rnal 
to the scaleni muscles, was natural, while 


the axillary and brachial arteries could hardly 
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be felt; at the wrist no pulse could be 
found; the pulsations of the arteries of the 
left side were also natural; his general 


bealth was good. . 

In reflecting on this case, and pa 
ing the relatice situation of the parts, 
was persuaded the aneurism was of the ar- 
teria innominata, involving the subclavian 
and the root of the carotid. With this con- 
clusion, I considered it a proper case for the 

peration proposed and successfully per- 
formed by Mr. Wardrop, whose seientific 
researches and masterly views of the sub- 
ject, have been so fully confirmed by him- 
self and others. now thought delay unne- 
cessary, and the patient being willing to 
abide by my judgment, after having stated 
tohim the chances of the operation, I re- 
solved on its performance. From the evi- 
dent interruption of the circulation in the 
right arm, and the apparent efforts of Na- 
ture to effect a spontaneous cure, I deter- 
mined upon tying the carotid first, to ob- 
serve the result, and afterwards to secure 
the subclavian should it be required. 

On the 20th September, I operated ; the 
artery was taken up in the asual manner, 
and no material change was observed. 

27th, 9 a.m. Slept well, and feels re- 
freshed ; thinks there.is more room, as he 
expresses it, in breathing; complains of 
a little soreness of the tonsils in swallow- 
ing; pulse 58, regular, and tranquil; the 
skin natural ; pulsation and size of the tue 
mour evidently diminished. 

9 p.m. Much more restless from mental 
alarm; pulse 68, and tense; in other re- 
spects the same as in the morning; being 
habituated to laudanum, was permitted to 
take a teaspoonful, 

28th, 9 a.m. Slept well ; breathes easily, 
and says he takes a more satisfactory breath 
than he did before the operation ; feels much 
less of the pulsation in the tumour; pulse 
63, and not so tense; skin natural, and 
cough much less. Ordered a dose of col. 
magnesia and Epsom salts. 

9 p.m. Has passed a comfortable day, 
His wife, who arrived from the country 
since the morning, expressed her surprise at 
the improvement in his voice and breathing, 
as wel! as at the difference in the beating, 
Pulse of the right radial artery very dis- 
tinct, but intermitting from ten to fifteen 
beats; in the left arm 80, and stronger; 
coughs frequently, and expectorates freely ; 
skin natural; tongue a little white; salts 
have notoperated, Ordered the dose to be 
repeated, and if restless after its operation, 
to take his usual anodyne, 

29h. Saluted me this morning upon en- 
tering his room, with a full and fine voice, 
and siid he was well enough to call on 
me. His cough and expectoration much 
less, I found him lying and breath- 
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uietly ; pulse 71, ‘aud regular. The |® six years’ residence in Paraguay ; the re- 
right arm beating as|sult of his observations, extracted from 
lest evening, with fewer intermissions, but| Meckel’s Archives, will, we trust, be read 
of r continuance ; skin over the tumour) wii} interest, as it may serve to throw 
i - light upon some points regarding this inte- 
breath, without the least wheez- | esting subject. 


Paraguay possesses a 
4 genera crotalus, 
, cophias, e ; 
riod; pulse 70, and | of which attended with 
artery does not beat | Of poisonous wounds termina 
as yesterday; wound dis- | ses, in death ; on the whole, there 
; dressed difference in the a Ay whether 


: 1d | bite be produced one or the 
Oct. 24, Says he now feels as if he wou od af ee Fo ia the fe 
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. Cough and bronchial effusion 
much dimisighed by the operation of cm serpents is more dangerous than 
; pulse 


H 
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74; can bear an of pressure u eld. be 
i if. > rat, which died within 
the tumour without the least pain or mo young 


state of excitement the — is 
— Bey 2 irritated, the bite hardly ever fails ing 
. might as we 
16th. gare bite being inflicted more deeply under these 
tumour above at — circumstances. He also confirms the fact of 


fall into a sort of torpidity during the winter ; 

want of power to close it. this good the serpents in Pare 
2nd. Wound just healed; weakness of | ¥ay, though in a somewhat less degree 

clumsy ; whole swelled, and ’r. Renzger, that the first bite, after 

no in the right | ®w#king from this torpid state, is generally 

radial artery; breathing easy; cough and|Peculiarly dangerous: and he observed the 

tion much less; can sleep easy in| S#me thing after the cies & the skin, 

any position, which he has not been able to | during the period of which they are blind, 

do for many months. and consequently keep quiet and immovable, 

26th. Left town this morning for his resi- | The danger also varies according to the situ- 

dence in New Jersey. ation of the bite ; the wounds of vascular 

parts. particularly of large blood-vessels, 

(Signed) baa 4 aes M.D. | are generally followed by speedy death ; 

rg. the effect is much slower when the poison is 

applied to denuded tendons, or even nerves ; 

and in parts which possess no vessels at all, 

ON THE VENOMOUS SERPENTS OF | in the callous cuticle of the soles, no 


morbid effect at all is observed; efter vio- 

SOUTH AMERICA. lent exertion, and during increased circula- 

—- tion of the blood, the poison is also asserted 

ta which to act far more rapidly, contrary to the com- 


‘ belief. The operation of ti i is 
the effect and treatment of the bites of ve- Europe- 
nomous serpents is involved, induced Dr. | ans, as Dr. R. had many opportunities of 
Renager, a G physician, to bestow | observing. 

particular attention upon this subject, during If the wound be inflicted under the most 
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4th. Feels 
" mpto improved ; pulse on the quantity in which Mis secre 
J 10th. Continues to mend, and is sanguine |Of them, exhibited scarcely any symptom. - | 
4 ini. | The dangerous effect also depends on the 
F 
better ; voice nearly natural ; pulse 66, only | poisonous effect ually lessening when 
; lsation of the | the animal has been exhausted by repeated | 
now aad then poles bites. It is' known, that serpents general! | 
4 | 


un , it may be fol- 
lowed a few minutes: this 
Dr. R. observed ; in the one case a 
female child, two years of age, and rather 
of a delicate frame, was bitten by a large 
rattlesnake in the left cheek, just below the 
eye; ten minutes after the accident, he 
found the child almost expiring, though 
its mother had meanwhile endeavoured 
to remove the poison by sucking the wound ; 
the countenance was of a deadly pale- 
ness; the tyes half open and staring; the 
mouth covered with foam; the extremi- 
ties cold and insensible; the pulsation of 
the heart irregular, trembling, and scarcely 
; respiration slow and laborious, 

body was perfectly motionless, and co- 
vered with cold viscous sweat ; the eyes and 
ears appeared to be inaccessible to any im- 
= After three or four minutes, the 

was slightly convulsed, and after a few 
deep stertorous inspirations, the child died. 
The circumference of the wound, which 
consisted of two small punctures, was red 
pon bon somewhat edematous, probably from the 


On the post-mortem examination, three 
. hours after death, it was found that one of 
the poison-teeth had entered the foramen 
infra-orbitale. The brain was healthy ; its 
sinuses and the pia mater, as well as the 
lungs, vena cave, right cavities of the heart, 
and pulm artery, were filled with 
blood. No other morbid alteration could be 
found: the blood was not in a fluid state. 

The second case was that of a child three 
years of age ; it had been bitten in the left 
arm by a lachesis rhombeata, and died half 
an hour after the accident, under extreme 
distress, vomiting, and convulsions of the 
extremities, On examination, the cephalic 
vein was found wounded. 

In some quadrupeds, and in birds, the 

acts still more rapidly. Dr. R. 
saw dogs, chickens, and ducks, die five mi- 
nutes after the bite; in cats, the effect was 
a little slower; frogs and toads were ob- 
served to live four or five days after it. 
All the animals died under convulsions 
of the extremities and the spine, and para- 
lysis of the limbs. The internal organs were 
generally found in a healthy state; prin- 
cipal veins, right cavities of the heart, and 
the lungs, were gorged with blood. 

In most cases, however, the deadly effect 
ofthe bite is not so quick, and it then pro- 
duces the following symptoms :—the wound- 
ed person is, directly after the bite, seized 
with great lassitude and distress ; the coun- 
tenance is pale; the pulsation of the heart 
irregular and convulsive ; the wound swelis 
and becomes livid at its circumfereyce, 
and is sometimes extremely painful ; the 


is there is 


by death wi 


ithin 
twice 


frequent, full, and soft; 
headach, § ckness, bilious vomit- 


ing, and diarrhoea ; the urine is thick, 

a yellowish-brown colour ; the 

plains of excessive anguish, 

and has a great desire for fresh air ; 
tongue is covered with a yellow coat, 
when protruded, etc. ; meanwhile, 
the livid di 


tremities tremble, and are convulsed, 

the senses begin to fail; the strength gra- 
dually sinks ; the pulse is hardly pereepti- 
ble, the tongue black ; the skin covered 
with petechia, and dark-coloured blood 
rushes from the wound, mouth, nostrils, 
eyes, and ears, or ia evacuated with the 
stools and urine; the body is immovable, 
and sensibility is completely lost ~respira- 
tion becomes laborious, etc., and the patient 
dies, sometimes not before the fourteenth 
day. Not unfrequently the whole 
swells, and in two cases Dr, Renzger saw 
the superficial veins of the wounded extre- 


mity burst. In other animals, especially in 
and x the blood 
appears to be less decom . It is worthy 
of remark, that the serpents themselves die 


from the bite of other poi serpents, 
and even from their oon. ex- 
tracted the poisonous teeth of crotalus car- 
rabella, and inserted them into a small 
wound ; after four hours, the animal was 
seized with convulsions, and died soon after- 
wards, 

In the post-mortem examination of such 
individuals as had died some time after the 
accident, Dr. Renzger always found the 
brain and spinal chord partially softened, 
and a constdasahhe effusion of bloody serum 
in the cavities of the skull, thorax, and ab- 
domen ; the lungs and liver were gorged 
with blood, and as well as the intestinal 
canal, exhibited gangrenous _ ; the cel- 
lular tissue round the wound was hy, 
and, on incision, a great quantity of decom- 
posed blood and sanies escaped from it. 

Mow those cases which do not end fatally, 
the ‘poisonous effect appears to be more 
localised, by the wound becoming inflamed 
and erysipelatous, the symptoms 
gradually disappear, etc., and the disease 
altogether ceases within from three to eight 
weeks, under general iration and bi- 
lious diarrhea, Sometimes, however, great 
weakness and cachectic appearance remain, 
and death ensues, after two or three years, 
under paralysis, mental derangement, or 
dropsical sympt In case of ultimate 
recovery, the healing of the wound alwa 
takes place very slowly ; the skin and nei 
bouring cellular tissue slough, and dis- 
charge a great quantity of sanious blood ; 
the margins of the wound af of a livid 
colour, and bleed on the least touch ; after 
some time, the sloughs having come away, 
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wound, the face is of a sallow colour, 
the eyes are wild and staring, the ex- 
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to take , but is al- 


ways of an althy kind; the wound is LOCKE AS A PHYSICIAN. 


of @ torpid, fungous appearance, and if on 
an extremity, not unfrequently denudes the 
bone ; cicatrisation hardly ever takes place 
before some months, or even years; the 
cicatrix is thin, of a livid colour, and liable 
to be inflamed or absorbed. 

The best method of treatment consists, 


To the Editor of Tue Lancer. 


Sir,—In the on eat of last June, a 
paper was read at the College of Physicians, 


containing an account of a medical case, 
treated by John Locke, a man, in my opi- 


according to Dr. Renzger, in the removal | nion, second only to Lord Bacon. The sub- 
of the wounded limb, or the excision of the | ject caught my attention at the time, and as 
wound and its subsequent scarification and |{ am in the frequent habit of visiting the 
cauterisation. If the necessary instruments library of the British Museum, I looked over 
are not at hand, the wound must be sucked, | Ayscough's Catalogue, to see if other cases 
and repeatedly washed with water, lemon- might not be found. The search was a gra- 
juice, biandy, or lie, and afterwards co- tifying one, and the various extracts ] made, 
vered with gunpowder, pepper, or pow- have been allowed to remain in my common- 
dered cantharides; at the same time it is place book, thinking that Lord King, in his 
advisable to put a tight bandage round life of Locke, would publish, if not the self- 
the limb. After the action of an emetic, same extracts, at least others bearing on the 


which must be administered as soon as_ 
possible, stimulants are given, but with a 
moderate hand, as large doses of them, ap- 
parently, accelerate the decomposition of 
the fluids. In some cases, Dr. Renzger 
found great effect from the application of a 
blister along the spine. The wound is con- 
tinually, even after the remission of the 
general symptoms, to be treated with sti- 
mulants and antiseptics, else it will become 
Asa | disease, Dr. 

zger sometimes observed an itch-like 
eruption, which was effectually treated with 
sudorifics and aromatic baths. 

The natives generally confine their treat- 
ment to sucking the wound, the application 
of chewed tobacco-leaves to it, and ofa tight 
bandage round the limb, so as to produce 
gangrene, The externa) and internal use of 
& shrub, called palo de la vilova, has also a 
great reputation, which, however, seems to 
rest on its sudorilic and emetic qualities. Of 
the power which venomous serpents are said 
to exercise over their victims by charming 
them, Dr. Renzger never saw any thing; 
on the contrary, he always found that they 
take the animals on which they feed by 


same point. ‘This, however, has not been 
done ; if, therefore, you think them worthy 
a place in Tue Lancer, you will oblige me 
by printing them. 
Your obedient servant, 
Joux P——z. 
London, April 10:h, 1830. 


“ Dear Sir, I have sent you inclosed 
some proofs, taken from Mr. Locke’s own 
letters, of what was talked of yesterday at 
Dr. Meads, that Mr. Locke did, on some 
occasions, practise as a physician ; you will 
please to communicate them to Dr. Mead, 
with my humble service, and return me, 

Dear Sir, 
Your most obedient servant, 
Jouxn Warp, 

G. C., Thursday, 15th Augst. 1745. 


To Dr. Thomas Stock, at Dr. Meads, 
in Ormond Street.” 
“ Dec. 4th, 1677. 
“Mr. Locke wrote to Dr. Maplestoft, 
from Paris, desiring bis advice in relation to 
a disorder which had seized the Countess of 
Northumberland, lady to the English am- 


surprise, Ile never heard of on 
of the sudden fright which has said, 
by modern travellers, to overpower even 
man and larger animals, at the sight of a 
rattlesnake, at least in Paraguay, where 
every body considers it his duty to kill every 
serpent he sees. Moreover, it seems that 
Venomous serpents are not so hurtful as is 
generally believed, and never attack any 
one except when irritated or compelled by 
hunger. Dr. Renzger often saw poisonous 
serpents creep uver the face of sleeping 
persons, and found them in great quantity 
amongst cattle without doing any injury. 


bassador, who then committed herself to the 
care of Mr. Locke, having before tried the 
French physicians, in a like case, without 
success. Dr. Maplestolt chose to consult 
their common friend, Dr. Sydenham, upon 
this occasion, w opinion was soon dis- 
patched to Paris ; but before it got thither, 
the disorder was in a great measure re- 
moved, by what Mr. Locke had himself done 
in the mean time, which proved to be mach 
the same as was prescribed by Dr. Syden- 
ham ; and, therefore, in a following letter; 
written the same month, by Mr. ke to 
Dr. Maplestoft, he said in his pleasant man- 
ner, ‘ Upon reading our friend’s letter, I 
was read to ery out, The spirit of the 


gropbots fo open eho sons of the prophets ; 
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suppuration begins 
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I in what I have done here, not only 
by the same method, but used the 
very same remedys he directed as to the 


maine.” —Bibl. Sloan. No. 4290, Ayscough’s 


Catal. 

By this will observe, that the subject 
of the medical 
not many years after the death of Locke. 


“ For Eowanp Crarxt, Esq., 

Parliament; to be » 4 

Coffee House, Temple , London, 

« Oates, 18th Oct. 1700. 

“ Dear Sir,—Yrs of the 17th, and ye 
other of a former date, I received both just 
now, With the inclosed in them, and have 
only time to tell yu, that my enquiry con- 
cerning yr journey into the country, was 
not bare curiosity. I concluded by that 
time, yu would see what effects Sir RK. B.’s* 


ptions bad upon yu, and yt if yu 
Found | good by them, yu would continue the 
same method, If not, that then yu would 
ly leave them off, because of the dif- 

ity of having the spaw-waters. Upon 
such resolution, I intended to advise you 
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steel with extract of gentian. I have 
heard of it, and think it a good one, 
never prescribed it, nor know how to pre- 
scribe it, till I know it more particularly. 
Farther, I think not this prescription is suf- 
ficient of itself to remove yr distemper, 
without rideing joyned with it. These ere 
the reasons why I entered not further into 
particulars, but only pointed at this method, 
as that weh I upon my best consideration 
thought proper for yu. If you would have 
me prescribe the preparation above men- 
tioned, yu must furnish me from Mr. Maltus, 
with the description of it, and tell me yu 
are more resolved and fitted to ride. Ualf 
methods never produce whole or any cures.” 


To the same. 
** London, 9th Sept., 1697, 
(This letter contains an account of Locke’s 
visit to Mr, Clarke's son.) 
“‘ He was abroad in the fields when I 
called, he looks well, eats well, and sleeps 


,well, and coughed not once all the time I 


was there, nor had he coughed above once 
or twice since dinner: this was between 


to adde to each dose of his pills, gr. xv. of five and six o’clock. 1 thinke there is no 


Jesuit’s 


, and soe to take them only manner of danger in it. However, I have 


in the mornings, and ride upon them, and | ordered him some things, and hope the next 


soe spend yr days ia rideing; for then 
yt excuse about not having a horse (web, 
at best, I thought not a very good one), | 
concluded would be at an end. Sir, if it 
were in my power, | would make drinking 
adish of coffee or chocolate every day, a 
rfect cure foryu. But all that 1 can doe 
yv, being to tell yu, what I think will 
or will not restore yu to yr former bealth. 
I cannot forbeare, under the earnest con- 
cerne I have for it, to tell yu, that as far as 
I can guess, neither steel, nor any other me- 
dicines I can think of, will doe it without 
the exercise I propose, weh is the only 
method of physick I can expect a cure from, 
physick, say; what nature may doe, 
say not. But that lingring way, noe A 
I thiak, will advise ya to. 

Yr most affectionate, humble servant, 
J. Locke.” 

“ To the same. 

“ Oates, 16 Sep. 1700. 
Dear Sir,—In answer to yours of the 
122th, weh | received just now, give me 
leave to say, that I thought yu would have 
advised with some physician upon the place, 
as I counselled ; and then I needed say 
moe thing of quantities of steel and 
powder neset.¢ I exactly 
preparation nor quantities of the ingre- 
dients of Dr. Sydenham’s preparation of 


* Sir Richard Blackmore. 
t Probably, necessary. —J. P. 


news I shall hear of him is, that is cough 
is quite gone.” : 


To the same. 


* Oates, 25 March, 1696, 
“I think the dose of the powder to 
Sammy should be increased, but a | 
forgot how much I prescribed, 1 wo 
gladly know that before I give any further 
directions in the case.” 
To the same, 
© Oates, 5 March, 1696-7. 
* As to the two questions, in hast | say, 
ist. That the beginnings of a dropsie are not 
to be neglected, and 1 fear bers will increase 
and prevaile upon her, if by suitable reme- 
dies, a stop be not put to it, and ye sooner 
ye better. 2°. The recommending of the 
ase of remedies yt one does not know, is 
very warily to be done, and can have nce 
other reasonable foundation, but the truth, 
memory, and judgment of him that vouches 
the experience of it.” 


To the same.’ 


25th Aug. 1695. 

“ Pray send Mr, Trent word, yt I doe 
not think two grains will the child, or 
at all make her looser. t that they may 
continue to give it her, if she be a little 
loose, if it does not directly purge her ; for if 
it does, they must then forbear.” 


MR. BROOKES.—BUTLER.—CORONERS. 


“17 May, 1695. 
“ Rhubarb in laicol: incis., 5). 
Coralline, 5s. 

f: no daluq: J. Locke. 
For Mr. Clarke’s daughter.” * 

Accompanying which, is a letter com- 
mencing with—‘‘I have sent a gentle re- 
medie for yr little one at Ditton, which may 
possibly doe without any greater businesse.” 


To the same. 
“* 3rd May, 1695. 


Mr. Editor, the memorable obser- 
vations, made by the of Sussex, at the 
farewell dinner, given at the Freemason’s 
Tavern on Nov. 24, 1826 :— 

to be 
distinguished attainments should have been 
denied those honours which bis aequire- 
ments so peculiarly merit; and it is no less 
to be regretted, that the College of Sur- 
geons, which wes instituted to confer honour 
on all who should p te the sci of 
surgery, should have been rendered avail- 
able to the purposes of a most disreputable 


Apropos des remedes. Take juice of | mowepoly.” 


Sclandine and Honey, with a little Safron ; 
an excellent remedie for a sore mouth, and 
yt which people call kankers in it.” 


MR. BROOKES, THE ANATOMIST. 


We readily give insertion to the follow- 
ing letter. It caunot be denied that the un- 
principled and infamous exclusion of Mr. 
Baooxts from a seat in the College, has in- 
flicted a stamp of disgrace on those who 
hold the reins of government in that institu- 
tion, which even an age of virtuous deeds 
could not efface., , Why do the members of 
the College tamely witness the continued 
persecution of one of the most able and 
venerable of their body? It is known, and 
indeed admitted, that Mr. Brookes’s only 
offence is, his having sold his knowledge 
under the College price. Would this be a 
sufficient reason for exclusion, with hono 
able p ters of sci ? Monopoly, ina 
science like that of medicine, is uot only 
disgraceful, but murderous in its conse- 
quences, as it completely prevents, or effec- 
tually paralyses, those efforts which would 
otherwise be made by uncontrolled freedom 
to arrest the destructive ravages of disease. 


To the Editor of Tux Laycer. 

Str,—Among the many meritorious indi- 
viduals of the present age, who have contri- 
buted to the advancement o! science, 1 now 
of no one more justly entitled t> praise than 
Mr. Joshua Brookes, the celebrated anato- 
mist. He has a high claim to the respect 
of the profession, and yet what neglect has 
he experienced! Why have not the College 
of Surgeons placed him, long ere this, in the 
Court of Examiners? What excuse have 
they for their ligence of this highly- 
talented man? You remember, no doubt, 


I feel a pride in saying I attended his lec- 
tures, and being in practice in the country, 
am now receiving the benefit of his excel- 
lent plan of ingtruction. The object of this 
letter is to propose opening a subscription 
for a handsome piece of plate, to be given 
by the profession to Mr. Brookes as 8 testi- 
movial of the high esteem in whieh his 
abilities are held; and as, Mr. Editor, you 
have always shown f the promoter of 
science, and the great reformer of medical 
abuses, I eam sure I cannot leave the 
management to @ more fit person than your- 
self. I shall most cheerfully eontribate my 
guinea, whenever the subscription is open. 
I am, Sir, 

Yours, &c., 


MEDICAL CONONERS—CASE OF 
JAMES BUTLER. 


To the Editor of Tur Laycer. 
Sin,—The interest and advantage with 
which I have perused the excellent obser- 
vations contained in your Journal, on the 
subject of non-medical coroners, induce me 
to submit to your notice some observations 
on a recent melancholy case, in which the 
life ef an unhappy individual might have 
been saved, had there been in the country 
any public functionary whose peculiar duty 
was the investigation of such branches of 
jurisprudence as are connected with scien- 
tific knowledge. . 
The case to which I referis that of James 
Butler, executed July 27, 1829, for firing 
the floor-cloth manufactory of Mesars. 
Downing at Chelsea, under very strong 
presumptive evidence as to his guilt, con- 
tradicted indeed by his strongest 
tions of innogence to the last. hen I 
first perused the details of his trial in the 
month of October last, | felt no difficulty in 
assigning as the probable cause of the con- 
flagration for which he suffered, the sponta- 
neous ignition of some of the material used 


* This is a correct copy of the i 
tion 1 have not altered letter.—J. P. 


in the process of the oil-cloth manufacture. 
Linseed-oil, lamp-black, and tow (substances 


retted, that a man of such - 
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OLD BLIZZARD.—ABUSES AT THOMAS'S. 
largely used in the manufacture), are, under | quently 


to this phenomenon, as may also 


siderable upon the floor. 

Such an opinion, if stated at the time of the 
trial, and by the various cases in 
which combustion has been known to arise 
t ly, and prod many lamenta- 

conflagrations, could not, | consider, fail 
to have excited the attention of the judge 
and jury on the occasion ; and although they 
might not by them have been deemed suffi- 
cient ground for another trial, would yet 
have arrested their decision, and excited an 
additional inquiry. This opinion | some time 
since stated in a letter to the editor of a 
morning paper, which was the cause of 
introduction to a benevolent individual 
had commenced an investigation into 

the case, and who has since, by rebuttin 

every part of the moral evidence produc 
against Butler at his trial, succeeded in esta- 
blishing the fact of his innocence beyond a 
doubt, and convinced me of the correctness 
os inion, as to the accidental origin of 


I do not consider that, from the nature of 
the evidence before the jury, their verdict 
can, in an » be im d; amyste 
hung Gp which could 
moved by referring the calamity to a cause, 
of the existence of which they were un- 
acquainted ; but it is a melancholy instance 
of a case iv which an irreparable injury has 
been inflicted upon an individual and bis 
family, because no competent authority ex- 
isted to intercept the necessary uncom- 
promising denouncement of our penal code. 
As such, deeming that public justice re- 
quires that publicity should be given to the 
case, I beg to submit my observations tothe 
readers of your invaluable Journal, 

1 am, Sir, 
Your obedient servant, 
A. Boot, Operative Chemist. 
20, Church Street, Shoreditch, 


Mr. Booth’s talents as a chemist, and the 
importance of the subject on which he 
writes, are sufficient to claim immediate in- 
sertion for his letter, It is right, however, 
to add, that we have but a slight acquaint- 
ance with the facts to which the writer ad- 
verts.—Ep. L. 


DISTRESSING CASE OF SENILITY, , 


To the Editor of Tux Lancer. 
London Hospital, April, 1830. 
Sirn,—At least fifth of the pupils are fre- 


absent from the operations at this 
hospital, because there are no official means 
of apprising them of their occurrence, ru- 
mour | orm the only vehicle of information 
so important. P 

While on the sub of this oriental 
establishment, 1 must be permitted to com- 
ment on the conduct of Sir W. Blizard, who, 
though not the only old woman in the con- 
cern, is by far the most querulous and 
troublesome on operation days. Although 
there is ‘ample space and room enough” 
for pupils and visitors to witness the exploits, 
Sir William is so tenacious, that every old 
pupil or visitor, whose face he may not re- 

ber, or approve, has to submit to most 
offensive scrutiny and impertinent interro- 
gation. I was lately present when he be- 
haved himself so like a mountebank, that the 
derision of the class overpowered the com- 
plaints of the victim on the table. I recallect 
that a gentleman, whose lithotomic 
ances have obtained for him a very interest- 
ing portion of public attention, was not 
subjected to the annoyance complained of, 
when, a few months ago, he came to White- 
chapel to admire the achievements of a 
kindred spirit. 

Extreme old age is sometimes venerable, 
and it must always claim our compassi 
when degenerated into imbecility ; yet this 
should never interfere with our obligations 
to others, In addition to the consideration 
to which their age entitles them, some are 
respectable for the unimpaired vigour of 
their faculties, the maturity of their experi- 
ence, or the urbanity of theirmanners. Sir 
William has lived so long as to be merely 
old, and senility is the sole remaining qualit 
of the senior surgeon of the London copital. 
He were fitter for its matron. 

1 am, Sir, yours obediently, 
A Port. 


SHAMEFUL INATTENTION TO THE ORDERS 
OF THE MEDICAL OFFICERS OF ST, THO- 
MAs’s HOSPSTAL, 


To the Editor of Tur Lancet. 


Sira,—In Wo. 343 of Tue Lancer, you 
were obliging enough to insert my letter 
commenting on what I deemed gross culpa- 
bility on the part of a surgeon of St. Tho- 
mas’s Hospital. From Dr. Elliotson’s Cli- 
nique (No, 344, page 11, case W. P.) I 
extract the following: “1 wrote in the 
prescription-book for him to have a flannel 
roller around the abdomen, as you may re- 
collect I did upon the same day for a bo 
labouring under slight ascites, abdomi 
paius, and signs of mesenteric affection ; and 
T regret that you witnessed the difficuliy I 
experienced in obtaining it for them both.” 


| 
| 
| 
| 
| 
i] 
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Again, No. 345, 
son, in report 
also desired that she might have « little 


61, case Sabinah Ma- 
23rd, Mr. Green 


meat daily, and directed 
cure her some jelly. 
“ 24, Has not had any meat nor jelly. 
. © 26, But has had no meat nor jelly.” 
Page then, we have direct evidence of 
di encountered by a sician 0, 
his orders, and of the positive and total neg- 
lect for three days of the directions of a 
surgeon of the same institution. In the first 
place, I would ask, why are not complaints 
made by these gentlemen, to the authorities, 
capable of rectifying such abuses? And, se- 
condly, if such appeals have been made 
fruitlessly, why do they not officially an- 
nounce to the public the misrule of such 
functionaries! In neglecting such proceed- 
ing os now suggested, I cannot forbear 
ing my opivion, that Dr. Elliotson and 
Mr. Green, or any medical officers, whose 
directions are so flagrantly despised as 
theirs have been, are nearly as deserving 
censure as those who, having the power to 
afford a remedy, refuse it. No humane or 
ing person can possibly read such 
stateme its as the r+ports quoted represent, 
without regret at the evils that must arise 
from such administration of the affuirs of 
our great hospitals, or astonishment that 
such abuses should exist, without being 
fully exposed by ahose who are best cogni- 
sant of them. The public attention must 
be attracted by these distressing and painful 
circumstances. As 1 know no one whose 
advocacy bas been so beneficially exerted in 
cases requiring reform as yours, Mr. Editor, 
so I am convinced no one is more anxious 
for the fullest benefits being secured for the 
unbappy inmates of our hospitals ; and with 
these impressions, I venture to hope you 
will direct, through the medium of a leading 
article in Tuk Lancer, the minds of all in- 
terested in these subjects, to their consider- 
ation. Aw 
: Subscriber to Tus Lancer. 
London, April 10th, 1830. 


sister to pro- 


ALLEGED HAUTEUR OF MR, GREEN TO HIS 
PUPILS, 


To the Editor of Tue Lancet. 

Str,—From the interest you take in the 
Teformation of the many abuses which exist 
in the schools of surgery, I have undertaken 
to address a few remarks to you on the con- 

duct of one of the professors in the Borough. 
Every pupil is of course desirous of enter- 
ing to that hospital in which he will have the 
Opportunities of acquiring information. 


MR. GREEN.—MISS BROWN. 


Thomas’s was the best; and for the benefits 
of his instruction, I was induced to relinquish 
the University, where I should otherwise 
have gone.. Butreally, Sir, it seems to me 
hardly too strong language to say that the 
haughty and distant manner in which he 

ucts himself to his pupils, is a reproach 
to the noble profession which he exercises, 
Pupils have naturally diffidence enough, it 
had not need to be encouraged. If the lec- 
turer cared about the interests of his pupi' 
as introductory and farewell lectures w 
lead me to sup , he would rather call 
forth inquiry, and, by his familiar manners 
endeavour to remove that diffidence, instead 
of almost forbidding all appreach to him by 
his repelling carriage. How different to the 
conduct of one at a neighbouring hospital, 
Mr. Earle besought his pupils to ask any 
question in going round the wards, 
than remain in ignorance, he himself having 
felt the injurious tendency of this timidity. 
It is, I conceive, Sir, the duty of a lecturer 
to be on such a footing with his pupils, as 
that they shall not stand in any fear of him. 
For what, I would ask, is the 26/. paid him? 
Is it to walk along the wards, when as much 
knowledge might be obtained in walking up 
and down a street ? Surely, a surgeon, if he 
wished to improve his pupils, should make 
such remarks, as he walks from one bed to 
another, as are worthy of being communi- 
cated, and then when pupils leave the hos- 
pital, they would have the satisfaction of 
knowing that they have received i 
for the immense sums they have paid. ‘Trust- 
ing that this letter may have some influence 
on the conductof one who might, if he chose, 
dispense sv large a sum of good, 

1 remain, Sir, 

Ove or His Purits. 
Borough, April, 1830. 

Although we feel it to be our duty to in- 
sert this letter, we feel it no less a duty to 
state, that during the time we attended in the 
wards of St, Thomas's Hospital, there was 
no officer in the institution more easy of 
access to the students than Mr. Green, and 
that, in fact, he was the only surgeon from 
whom the pupils obtained any thing of value 
in the shape of clinical instruction —Ep. L. 


We have received a small parcel, - 
rently containing money, directed to Mies 
C. E. Brown, the lady whose unfortunate 
circumstances were mentioned in No, 242 
of this Journal. It has been handed over to 
Dr. James Copland, (1, Bulstrode-street, 
Cavendish Square,) the gentleman to whose 


| kindness the unhappy lady is indebted for 


After much inquiry it appeared to me, from the notice of her misfortunes, which first 


the great reputation of Mr. Green, that St. | appeared in a contemporary Journal, 
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